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Even in peace time, declares Dr. Noronha, venereal diseases exact a heavy toll on the 
health and efficiency of eur armed forces. During a war this incidence assumes alarming 
proportions, involving serious social and economic consequences. After dealing with its 
evil effects in this article the author suggests constructive measures for control and preven- 
tion of the spread of this killing disease. 

Dr. Noronha is Dermatologist and Venereologist to St. George’s Hospital and to the 
Combined Military Hospitals in Bombay and is also the Honorary Secretary of the Bombay 
Social Hygiene Council. 


adopt and uphold a new sense of values: fil to fight and fit for life. We 

cannot afford human waste by disease at a time when it is necessary to 
‘keep the greatest number of men in the battle line the greatest number of 
days of the year’’. We cannot, even more, allow this war to leave behind it 
a heritage of disease. Individual health while it is an asset in war is more 
necessary as a social contribution towards post-war reconstruction. An ‘‘all 
out effort for victory’’ must therefore include an extensive and persistent 
programme for the eradication of preventable diseases. 

Preventable Diseases.—Among the preventable diseases there is one group 
which is widely disseminated in all classes and communities of all countries 
in the world, attains enormous proportions during war time and, unlike other 
communicable diseases, has personal, domestic, social and economic reflec- 
tion Venereal Diseases. 

Preventive Medicine concerns, itself with the future citizen before he 
is born by devising means to ensure his passage into the world by the certified 
skill of midwives. Then every phase of the new life is protected by preventa- 
tive inoculations, balanced diets, school medical examinations and free hospi- 
tal service. The house in which he lives is supervised regarding floor space, 
and his water and food is inspected to prevent pollution and adulteration. The 


[ a world beset by the scourge of the greatest war in history we have to 
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ultimate aim of this vast and intricate system is prevention of diseases. There 
is, however, one group of communicable diseases—Venereal Diseases—which 
in the past have had no place inthe scheme of State Medicines and even now 
do not receive the attention their dreadfulness calls for. It is not because 
these are not widely spread nor because its effects are trivial. When they are 
among the most incapacitating and life destroying diseases, carrying destruc- 
tion up to the third generation, ‘‘how then’’ asks Sir Malcolm Morris, ‘‘can we 
account for this staggering anomaly, that diseases which make far more damag- 
ing inroads upon the health and efficiency of the nation than some of those 
which the State has for years been vigorously combating, should have been 
left to pursue their baleful course unchecked?’’ The explanation is to be 
found mainly in the conspiracy of silence which has shrouded these diseases 
because of the stigma attached to it. It was only in 1916 that England lifted 
the veil of secrecy when a Royal Commission made some startling revelations 
to the world, 

Incidence.—The Royal Commission above referred to came to the con- 
clusion that in the United Kingdom ‘‘the number of persons who had been 
infected with syphilis, acquired or congenital, could not fall below 10 per cent 
of the whole population in large cities and that the percentage affected with 
gonorrhoea must greatly exceed this proportion’’. It is now common know- 
ledge that incidence of venereal diseases is high in all countries of the world 
and that no nation is immune from its ravages. A more recent statement 
from the ‘‘ Union Internationale Oontre le peril Vénérien’’ pointing to the univer- 
sality of these diseases emphatically records that Syphilis alone affects from 5 
to 20 per cent of entire population and that, Gonorrhoea being more prevalent, 
it is not easy to calculate the total dissemination. There are also other types of 
venereal diseases of lesser gravity which have to be taken into account. 

In India our apathy which has coloured our history has not brought 
out a detailed survey of our incidence on lines which have done so much to 
clarify the position in Europe and still more in the United States. But the 
Bombay Social Hygiene Council has collected some information which is 
sufficiently elucidative to cause grave concern and to affirm that we are not 
lagging much behind the staggering figures overseas as far as our towns are 
concerned, And though India has only a few industrial towns and about 
700,000 villages one cannot overlook the fact that there isa gradual absorption 
of men from country districts by industrial towns and that, if these men 
carry infection into their homes, venereal diseases must spread slowly but 
surely throughout the entire population. Add to it the fact that in a city 
like Bombay the majority of man-labour is composed of immigrants and that 
only one third of them are accompanied by their wives, that mixed labour is a 
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feature of our mills, factories and offices and that one room tenements is the 
rule rather than the exception among labouring classes, and we need not 
then adopt the attitude of doubting Thomas, 

Widespread Influences of the Diseases.—In a nutshell, and we cannot 
attempt anything beyond what can be conditioned in the smallest shell, 
Syphilis, according to Sir Arthur Newsholme, ranks with Cancer, Tuber- 
culosis and Pneumonia as one of the four greatest of the killing diseases. It 
is the most common cause of nervous diseases and the chief cause of diseases 
of the circulatory system; it is often a factor in the etiology of the diseases 
of the kidney and liver and it predisposes to cancer and tuberculosis. It is 
therefore responsible for a third of pathology. Gonorrhoea causes a certain 
number of incurable diseases in man and is the cause of half the pelvic 
ailments in women. 

Two of the most tragic aspects of venereal diseases are to be found 
among the innocent victims who acquire these diseases from their husbands and 
the innocent children who inherit them from their parents. About 50 per cent 
of sterilities in women are attributable to this infection while venereal diseases 
are said to be responsible for 50 per cent of abortions and miscarriages and 25 
per cent of still births. 

A large proportion of our infant mortality in the cities is probably 
due to syphilis. But death is not the only toll which Venereal Diseases take 
on infant life. A large number grow to a miserable adolescence tainted with 
their blasting effects. It was estimated that about 30 per cent of children in 
our blind schools, about 25 per cent in our deaf schools and about 50 per cent 
of the mentally deficient (idiots and imbeciles) who crowd our hospitals and 
asylums are calculated to be the living results of venereal diseases. 

Social and Economic Oonsequences.—It does not need much imagination 
to conceive the social repercussions of this social scourge: individual unhap- 
piness, domestic tragedies, suffering and misery and slaughter of the innocents 
—the innocent child especially whose birth right it is to be born healthy, to 
survive and enjoy the life that has been given to it. But apart from the suf- 
fering it is important to bear in mind the enormous toll these diseases levy 
on the national economy of a country. Infant mortality is a loss of workers 
to the State and if these innocent victims escape early death they form a very 
large proportion of those who, by reason of blindness, deafness and mental defi- 
ciency, swell private and public expenditure in the maintenance of hospitals and 
asylums, and add to the expenses incurred in their treatment the extra cost of 
their education. The cost of educating a deaf child is ten times as great as 
that of a normal child; a blind child costs seven times more than an ordinary 
child to educate! In the matter of adults there is firstly the death roll—a loss 
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of workers to the State—then an enormous amount of temporary incapacita- 
tion and a permanent diminution of man-power, physical and mental. The 
reduction of professional capacity has been calculated as 15 to 25 per cent in 
western countries. And finally there is the expense incurred in the mainten- 
ance of hospitals and homes for cripples—a national wastage which involves 
monetary losses amounting to astronomical figures. 

An Effort.—The publication of the Royal Commission’s Report woke 
up England and elaborate measures were devised to control a disease which 
for many years had been playing with the health and stamina of the people. 
In the wake of the English movement some measures were adopted in India, 
After many years of concerted action reports from Venerea] Disease Clinics in 
England state that the incidence of venereal diseases in the civil population 
appears to be decreasing judging from the new cases presenting themselves 
for treatment at the various centres. This was expected since the Ministry of 
Health in that country has been accorded powers and funds to implement a 
national scheme of preventive and curative measures—a work in which it is 
helped by powerful social organizations in the field of public education, sex 
guidance and social service. We in India are yet where England and most 
European countries stood more than two decades ago, combating venereal 
diseases in sporadic efforts. 

The War.—Even in peace time venereal diseases exact a heavy toll on 
the health and efficiency of our armed forces. During a war this incidence 
assumes alarming proportions. The incidence of venereal diseases in the 
Navy in 1900 stood at 119 per 1,000 total strength. With their wide activi- 
ties which brought them in contact with all kinds of countries in all parts of 
the world, this is not surprising. Buta persistent programme of Education, 
Medical Prophylaxis, Early Diagnosis and Early Treatment, restrictions of 
leave and ample facilities for healthy recreation brought the figure down to 
73 in 1914. When the last war broke out the incidence went up, and in 
1921 the case ratio per 1,000 was 113. An intensified campaign this time with 
a certain amount of co-operation on shore from measures of prevention adopt- 
ed by civilians brought down the incidence to 69 per 1,000 in 1980 and the 
number of days lost to the service reduced to a figure approximating 50%. 
From 1930 the efforts of the Naval Medical Service were continuously in opera- 
tion ashore and afloat and brought the figures further down to a considerable 
extent. And now the war again, and we shall have to wait to hear of the in- 
evitable rise. 

In the army—British Army in India—the incidence was 200 per 1,000 
strength in 1904. A similar programme to that adopted in the Navy modified 
to suit land forces brought it down to 63 in 1914, When the last war broke 
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out the incidence went up, and in 1921 it stood at 110. Then the downward 
trend began which reached the consoling figure of 32 in 1938. The advent of 
the present war has brought the inevitable rise. The Annual Report on the 
Health of the Army in India reveals the fact that in 1940, only one year after 
the war, the figure went up to 58 per 1,000 strength and the Director of Medi- 
eal Services in India remarks: ‘‘Among the most interesting features of the 
year in the health of the British Army has been the continued upward trend 
of the incidence of venereal diseases . .. It seems probable that the unsettl- 
ing effect of war conditions with theever present possibility of active service 
may have led to a lowering of moral standards and of natural fastidiousness 
with, as a corollary, an increase in Venereal Diseases.’’ 

The statistical charts published in the above report reveal the astound- 
ing fact that among the principal causes of admission to the British Hos- 
pitals, Malaria and Venereal Diseases stand highest in a tie; andinthe graphs 
of constantly sick per 1,000, venereal diseases top the list at 3.387 with Malaria 
a fairly distant second at 2.83. 

Among the Indian troops the incidence of venereal diseases in 1921 was 
60 per 1,000 strength. There was a rapid drop to 11.1 in 1930 and a further 
decrease to 8.5 in 1939, In 1940, within a year after the war, the admission 
ratio rose to 18.9 and is stillon the rise. The Director of Medical Services 
remarks: ‘‘Owing to the great increase in recruits for Mechanical Transport 
and Ordinance Units, the tendency has been for the proportion of recruits 
drawn from towns and industrial areas to increase. These recruits are more 
sophisticated than the country recruits and also more accustomed to consorting 
with prostitutes. There is also a tendency in wartime for young soldiers to 
adopt the mental attitude ‘Let me enjoy myself before I go on active service 
where I may possibly be killed’. This frequently leads to an increase in 
sexual indulgence,”’ 

It needs but little reflection to realise two of the factors making for such 
an increase in wartime: the gathering of enormous numbers of young men 
into military camps and sea-ports away from home influences, recruited at an 
early age and attractive to women in their uniforms, and the wave of emo- 
tionalism that swamps the self-restraint of so many girls and young women 
when a war ison. There is, of course, the permanent factor which assumes 
larger proportions during movements of troops : the wide facilities for infee- 
tion afforded by brothels and by loose women loitering about the garrisons 
and dock-yards. 

But in this war there is the added factor and therefore the added pro- 
blem of women—also made more attractive in their uniforms—being thrown 
together with men in a companionship which is fraught with dangers for both, 
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Women are playing their part in the present emergency and one of the 
important contributions they are making is to replace or work side by 
side with the men in both Military and Civil avocations. It is quite possible 
for men and women to work together and be friends, but even in peace 
time there are pitfalls in this constant companionship arising from that 
very complex phenomenon—the sex reactions. In war the increased emo- 
tional tension particularly in the adolescent group, many of whom have not 
achieved that power of self-control so much needed under conditions of 
difficulty and temptation brings about sexual promiscuity. To serve his 
country a man leaves his home, his women folk, and in the dreariness of his 
new position meets a woman co-worker who wishes to show her gratitude 
and admiration to him who is fighting for the preservation of freedom and 
democracy. How many men are there who will realise that such friendships 
carry with it certain responsibilities and that it is for him to show that he 
does not expect her to express her gratitude in lax sex behaviour? There 
is again the girl who in the course of a friendship gets engaged and, because of 
war conditions which preclude marriage, her intimacy with the man leads 
her to a complete surrender which leaves her anxious and distressed with an 
illegitimate child; or the girl who marries in a hurry—war marriages!— 
and is left with a deserted child. There is another aspect of this subject 
which has rarely been thrashed out in the matter of sex responsibilities. 
Many women in their constant parinership at work can easily arouse in men 
the desire for physical sex expression without experiencing any difficulty in 
keeping their own self-control. If this power is exerted by her without any 
honest intention, then she is being unfair to him; she increases his difficulties 
and he may in consequence seek sex satisfaction with an undesirable type 
of woman and get, instead of friendship and help, a venereal disease. In the 
past wars the lonely wife away from her husband for long periods of times 
and left to a life of unrestrained desires, or may be economic needs, was also 
sometimes the offending party. Today the problem of a lonely husband, who 
is unable to join up and is sexually starved, is a much greater problem. 
Venereal diseases come from germs and are usually passed on from 
one person to another by sexual contact. * The prevalent idea that they can 
be caught from germs on a lavatory seat, for example, is greatly exaggerated. 
Many men have the wrong idea that the disease develops in women and is then 
passed on to men. That is a myth. Every infected woman has got the 
disease from an infected man just as every infected man has got it from an 
infected woman. If we were today to close up all the infected women in the 
world a fresh crop of them would arise tomorrow because we did not close up 
the infected men also, 
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The Repercussions. —The repercussions of venereal diseases just now are 
a problem ofthe war—so many men prevented from joining up or, after being 
inducted into service, swarming the list of constantly sick or invalided out of 
service. In the last war infections among the British fighting forces ran into 
400,000, the period of invalidism in each case being on an average five to 
seven weeks. Among the American troops it was learnt that 30,000 men had 
been infected with venereal diseases and that these diseases were the cause of 
one third as many non-effective days as all battle casualties together, and 
that if all these men had contracted the diseases at the same time approxi- 
mately 23 divisions would have been put out of commission. It is said that 
our confidence in the survival of civilization in this crucial year of 1942 rests 
on the power of production of guns and tanks and planes and ships, yet ‘‘we 
cannot forget’’ says Dr. Winslow of the American Social Hygiene ‘‘that there 
must be a man behind the gun and a man behind the machine that makes the 
gun; in the health, the vigour and efficiency of the people lies the basic 
assurance of victory’’. But after victory we have to face the aftermath of 
the war: the individual and the group reactions in which the family is pro- 
bably the most tragic centre of the drama, and the drain on national 
resources in post-war reconstruction which will include multiplication of 
hospitals, the institutional care of cripples and a permanent shadow on 
unborn generations. 

Control in Armed Forces.—The army has its own organization to pre- 
vent and control venereal diseases. The methods used may be broadly 
classified under 4 headings:—(a) educational; (b) medical prophylaxis; 
(c) ample facilities for diagnosis and treatment, and (d) diminution of 
opportunities for exposure to infection. 

Commanding officers of all grades are responsible for promoting educa- 
lion in sex hygiene among/military personnel by arranging suitable instruc- 
tions on the prevention and control of venereal diseases for all enlisted men 
of his command. The Medical Officer of the unit arranges suitable lectures 
and issues leaflets explaining the nature and gravity of the disease, insists on 
the need of early diagnosis and efficient treatment which the army medical 
service provides, denunciates the idea that continence is ever harmful and that 
incontinence is an essential attribute of manliness, warns against the ‘‘ama- 


teur’’ and “‘professional’’ prostitute and on the contributory effect of alco- 
holic indulgence by diminishing self control and, finally, makes a personal 
appeal to everyone to keep fit for ‘‘King and Country’’. It has been found 
that these instructions make the men more careful and less inclined to 
attempt concealment of disease. Probably they are much more effective in 
the case of young soldiers whose habits are yet unformed, 
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While the guiding principle continues to be that continence and self- 
contro! not only develop character but are the only satisfactory methods of 
preventing venereal diseases, the importance of medical prophylaxis is stressed 
as @ necessary precaution when the foregoing educational efforts have 
failed. Prophylactic Centres are maintained in all camps, posts and stations. 
Commanders emphasize to men of their commands the necessity of reporting 
to Prophylactic Centres within an hour or as early as possible after exposure 
to infection. This treatment is administered to all men returning to camp in 
an intoxicated condition. Men leaving on furlough are especially warned 
and instructed in methods of using ‘‘prophylactic packets’’. 

An efficient diagnostic and curative medical service is provided in the 
army. Every man suffering from or suspected to be suffering from venereal 
disease is admitted to a military hospital, and detained and kept there so long 
as he is contagious. He is questioned as to where and from whom he con- 
tracted the disease and the information obtained is forwarded to the proper 
quarters for such action as may be deemed necessary. Management of venereal 
diseases conforms to the best current methods, diagnostic and curative pro- 
cesses being carried out by means of a very elaborate system whereby the man 
obtains the necessary attention in continuity wherever he may be moving to. 

Diminution of Opportunities for Exposure to Infection are obtained by 
keeping loose women and their abodes “‘out of bounds’’ for the troops, by 
promoting recreational facilities which will keep the soldiers in healthy sur- 
roundings, and by drink restrictions as far as possible. Concealment of dis- 
ease is a punishable offence. A man is not punished for contracting venereal 
diseases, the penalty he suffers is ‘‘hospital stoppages’’. A small sum is 
deducted for every day he is in hospital to remind him that he has acquired 
his disease and so rendered himself inefficient as a result of his own fault. 

The Navy and the Air Force have similarQmeasures modified to suit 
the organisation of the Force. 

There is a regulation in the American Army that prevention and control 
of venereal diseases is the responsibility of the Unit Commander. Unless 
extenuating circumstances exist, a higheincidence of venereal disease in a 
command shall be regarded as indicative of a lack of efficiency on the part of 
the Commander concerned. Commanders of Units showing a low incidence 
receive full credit for their achievement. Jf a similar ordinance is not in force 
among our troops it seems desirable that it should be introduced early and 
strictly enforced. No amount of provisions ever produce results if not fol- 
lowed in the right spirit and with determination to obtain good results. 

Oo-ordinated Efforts.—But what is of paramount importance is that those 
responsible for the health of the armed forces should utilise to the utmost 
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extent and in every possible way the co-operation of civil agencies, official 
and non-official, in their endeavour to keep the men fit. A comprehensive 
programme of combat against venereal diseases must include army relations 
with civilian groups because the problem is so interdependent. From the point 
of view of the army it must be borne in mind that the infections are acquired 
in civilian communities and not within the military force itself while the 
civil population has to collaborate towards the one great need of a healthy 
army, fit to fight and fit for successful family life and good citizenship when 
the fighting is over. 

The British Social Hygiene Council in England helps the army in pre- 
paring instructions in venereal diseases and submits notes to the war office. 
The Council’s services are also being utilised for training newly-joined 
medical officers as lecturers to the troops. Further, with the concurrence of 
the Medical Department of the war office, specially selected members of the 
Council give addresses at various training camps, depots and commands in 
the country and distribute leaflets through appropriate agencies making widely 
known the locations of the free treatment centres. The War Executive Com- 
mittee of the Council has also not lost sight of one of the special problems 
incidental to this war, namely, the care of girls enlisted in various services and 
have established Personal Problems Services through which adequate assist- 


ance, treatment and after-care is provided for girls who contract venereal 
diseases, become pregnant or. who find themselves in any correlated type of 
social difficulties. And while all these immediate needs of the army are 
supplied, the Council continues with added energy to deal with all those pro- 
blems connected with venereal diseases which they have been striving to solve 


for over a quarter of a century. 

The American Social Hygiene Council has embarked on a vigorous 
programme of prevention and control of venereal diseases in co-operation 
with the leaders of the armed forces who participated at a meeting of the 
Association when the President declared that a national emergency existed 
and resolved that the following services should be developed by State and 
local Health and Police Authorities in co-operation with the Medical Corps of 
the United States Army, the Bureau of Medicine and Surgery of the United 
States Public Health Service and Voluntary Organizations :— 

1. Early diagnosis and adequate treatment by the Army and Navy of enlisted per- 
sonnel infected with venereal diseases. 

2. Early diagnosis and treatment of tne civilian population by the Local Health 
Department. 

8. When authentic information can be obtained as to the probable source of venereal 
disease infection of military or naval personnel, the facts will be reported by 
Medical Officers of the Army or Navy to the State or Local Health authorities as 
may be required. If additional authentic information is available as to extra. 
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marital contacts with diseased military or naval personnel during the communic- 
able stage, this should also be reported. 

4. All contacts of enlisted men with infected civilians to be reported to the medical 
officers in charge of the Army and Navy by the local or State Health authorities. 

5. Recalcitrant infected persons with communicable syphilis or gonorrhoea to be 
forcibly isolated during the period of communicability ; in civilian populations 
it is the duty of the Local Health authorities to obtain the assistance of the local 
Police authorities in enforcing such isolation. 

6. Decrease as far as possible the opportunities for contacts with infected persons, 
The local Police department is responsible for the repression of commercialized 
and clandestine prostitution. The Local Health Department, the State Health 
Department, the Public Health Service, the Army and the Navy will co-operate 
with the local Police authorities in repressing prostitution. 

7. An aggressive programme of education both among enlisted personnel and civilian 
population regarding the dangers of venereal diseases, the methods for preventing 
these infections, and the steps which should be taken if a person suspects that he 
is infected, 

8. The Local Police and Health ‘Authorities, the State Department of Health, the 
Public Health Service, the Army and the Navy desire the assistance of represent- 
atives of the American Social Hygiene Association or affiliated Social Hygiene 
Societies, or other Voluntary Welfare Organizations or groups in developing and 
stimulating public support for the above measure, 

There are no such co-operative activities in India. It is highly desirable 
that there should be. But apart from any co-operation it is time, in fact, 
high time the civil community concerned itself more actively in the matter of 
Social Hygiene both as a contribution towards the war and as a measure of 
precaution against what awaits us after the war. In the compressed form in 
which we have to deal with the subject we can only make a passing reference 
to those measures which will help us meet the situation. 

Prostitution—Prostitution like the poor is ever with us. It is coeval 
with mankind. The evil is common to all ranks and races of people and is 
prevalent in all countries. It is the fons et origo of venereal diseases. The 
reason why in the past its evils have not been mitigated is because measures 
have been mainly directed to control the prostitute and little ‘or nothing was 
done to check commercialised prostitution. Professors H. Gougerot and 
Ernest Gaucher of Paris point out in a very lucid joint paper that when a 
woman goes wrong and becomes infecte@ she is regarded as an enemy and is 
legislated for in France for the attempted protection of society, forgetful of 
the clear fact that if she gives a venereal infection to man it is equally 
clear that another man gave her the disease first. There is interest and 
wisdom in their remarks when they further explain that of ten prostitutes 
eight at least were in the first instance seduced and deserted; and then 
through inability to get employment and consequent poverty went from fall 
to fall. Only two-tenths of the prostitutes according to Gaucher adopt the 


trade through vice, laziness or love of luxury and even these are the products 
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of environmental upbringing. Feeblemindedness, adds Professor Gougerot, 
which leads to incapacity for entering into successful competition with nor- 
mal woman is another source of prostitution. 

The Prostitute ! There are some things so unthinkable that they only 
continue because we refuse to think of them, The following quotation from 
‘‘Men, Women and God’’ by Rev. Herbert Gray is thought provoking:— 

‘It is not the prostitute who is unthinkable. She is only the tragic 
figure in the centre of a devil’s drama. It is society’s attitude to her that is 
unthinkable. By men she is used for their pleasure and then despised and 
scorned. By women she is held an outcast and yet she is the main buttress of 
the immunity of ordinary women from danger and temptation. She is the 
creation of men who traffic in lust and yet is held shameless by her patrons. 
She is the product of the social sins for which we are all responsible and yet 
is considered the most sinful of us all. Often she was beguiled into her first 
mistake by the pretence of love and because to that pretence she made a 
natural and sincere response. Sometimes she was cajoled into her mistake by 
older friends in the shape of women. Sometimes she suffered physical vio- 
lence at the hands of male friends. Often she plunged into sin in desperation 
because in the modern world she could not get a living wage in return for 
honest work. Sometimes she made a wild reckless dash towards excitement 
because she could no longer endure the stifling, drab and hideous monotony 
coupled with privation which we allow to become the lot of millions.’’ 

The solution of the individual problem of the prostitute will never be 
solved if we lose sight of the fact that there is a fallen man behind every 
fallen woman. Whatever therefore makes for social betterment in this parti- 
cular sphere, such as the raising of the economic conditions of life, the pro- 
tection of children and young girls from adverse environmental conditions, 
social service to readjust the maladjusted, abolition of unsocial customs and 
the institution of rescue work in general, are all measures of importance; but 
a real contribution towards this personal problem is that which makes for 
equal responsibility between sexes and leads women to demand of men the 
same code of honour, decency and self-respect that men demand of them. 

Commercialised Prostitution.—Commercialised prostitution must be relent- 
lessly attacked, pursued and eliminated. It is an extensive system of traders 
in vice—traffickers in women and girls who travel within and without the 
country, making it both a national and international trade in pitiable mer- 
chandise, the procurers who train the recruits for business, the mesdames who 
keep the houses of assignment and run brothels, the panderers who canvass 
for clients. These are the vile ramifications of a vile tree which keep this 
market supplied and run prosperously for third parties. This third party 
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gain is the ugliest feature of the whole trade where men and wotten live on 
the earnings of prostitutes and on this score alone it is an intolerable affair. 

Reforms in laws, in administration and social customs in India are being 
pushed on by the Governments of different provinces and several Vigilance 
and Moral and Social Hygiene Associations are in the field. Many provinces 
and States have already legal enactments directed towards the commercialised 
aspects of the problem. But laws have to be properly enforced to bring their 
full blast on the evaders and modified to suit changing circumstances. For 
example, the Bombay Prostitution Act of 1923, which was the earliest piece of 
legislation undertaken in this particular sphere, was modified in 19384 and is 
still defective in meeting the situation. Together with laws, which by them- 
selves cannot attain much, the societies dealing with this problem have to 
redouble their efforts in educating public opinion till people are horrified, 
disgusted and ashamed and rise in a wave of indignation to demand more 
stringent measures against this social scourge. 

Some may ask why we do not adopt the European system of regulation 
of prostitution. The answer is obvious. It is a system which perpetuates 
commercialised prostitution and gives State sanction to a vice. It cannot 
therefore be justified as a measure of public policy. But apart from this 
objection, on its own ground it is not a measure which lessens the evils it is 
meant to remedy. The fallacy of the system was exposed by Abraham 
Flexner as far back as 1914. 

In regulated communities the prostitute applies to the police for per- 
mission to carry on her trade; her name and abode are registered; she agrees 
to live ina particular place and to appear at regular intervals for medical 
examination. These rules aim to secure public order and to promote public 
health. If regulation hopes to grapple with prostitution on either of these 
grounds the prime necessity is that all prostitutes in a country should be 
regulated and it is clear that if only a minority is inscribed the polity cannot 
be said to control the situation from either the standpoint of health or the 
standpoint of order. In those places in Europe where regulation has been in 
force, nowhere is more than an unimportapt fraction registered. The bulk of 
prostitutes are usually the temporary shifting and incidental ones who cannot 
be enrolled. The permanent professional prostitutes practise their calling so 
cautiously as to evade the law; they elude the vigilance of honest police and 
currupt the dishonest. Even if a few avowedly stupid ones are registered and 
subjected to police regulations, one cannot see how public order and decency 
can be preserved thereby because a system of regulation necessarily concedes 
prominence to prostitution, for the law cannot enroll a woman and deny her 
opportunities to prosecute the business for which she has taken an official 
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licénee. Segregation within walls is an imprisonment. Concentration in a 
single neighbourhood is both difficult and undesirable. Prostitution like erime 
is most dangerous and most offensive when it collects in nests. 

The sanitary side of regulation also presents many problems. The re- 
gistered prostitute is medically inspected at intervals, the diseased is detained 
and treated till she becomes non-infectious. It is precisely this detention 
which is long and the decision regarding non-infectivity which is difficult 
that make this procedure impracticable. Even if the medical service was 
organized to perfection and the State had no compunction in spending large 
sums of money on Lock Hospitals for the detention of diseased prostitutes, 
it would prove ineffective. Here isa simple fact as an example of the in- 
effectiveness of the measure. A prostitute after remaining for months in a 
Lock Hospital is released cured. That same night she is re-infected and 
subsequently she infects dozens of men till she comes back for her next medical 
examination. What is the ultimate result of a long drawn detention and 
treatment? To my mind medical inspection of prostitutes could only be 
effectual if one adopted a procedure based on the assumption that regulated 
prostitutes were all diseased and were given daily treatment in such a way 
as to reduce their infectivity toa minimum. This desideratum and others of 
preserving public order and decency could only be attained if prostitution 
could be run institutionally on lines reported by E. Lipinay in Casablanca 
where a prostitute’s quarter, 5 acres in extent, was built by the Municipality 
provided with cinemas, dance houses, cafés etc., and the area was walled 
with only one gate. A large staff controlled it and a body of medical experts 
examined prostitutes and gave them prophylactic and curative treatments every 
day. This ideal cage system may be possible in a small State. No country 
has yet attempted it, obviously because it is so impracticable. 

The usual methods of regulations have not succeeded anywhere. In 
Paris after more than a century of regulation, venereal diseases are more pre- 
valent than in countries where this system has been discarded or never adopt- 
ed. Time was when regulation was adopted almost throughout Europe. It has 
died down in most countries and cannot be said to be vigorous any longer even 
in a single country in which it still exists. It isa system which is condemned 
by moral sense and discredited by results—in fact, a matter of unfortunate 
history for most countries which adopted it including England and India. 

The Regulation System introduced by Napoleon in 1802 was based on 
the notion that continence was harmful to physical and mental health. Under 
this system women were segregated for the use of the troops to satisfy a 
‘biological necessity’? and were regulated by the State to prevent the spread 
of venereal] diseases, The policy was adopted and given effect to in England by 
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the passing of the Contagious Diseases Act of 1864 with the object of prevent- 
ing the spread of venereal diseases in Military and Navalcentres. The C. D, 
Act was earlier applied to India where regular brothels were established in 
cantonments for the use of the troops. Indian and Japanese women were 
housed in them and medically examined. The Acts were repealed in 1886 as 
they served no useful purpose and the incidence of venereal diseases in the 
army came down when the policy of regulation was abandoned and the Army 
Authorities applied themselves in earnest to educational and other measures 
previously described. In the civilian population the passing of the English 
Contagious Diseases Act of 1866 was followed by an Indian Counterpart Act 
IV of 1868 which enabled the Provinces to enforce registration and compulsory 
examination of common prostitutes, and their detention till cured. In Bombay 
a temporary Lock Hospital was built and staffed, and the City divided into six 
registration districts; the administration of the Act was entrusted to a Super. 
visor with six Medical Inspectors and a small force of policemen and matrons. 
In the first year Rs. 80,000/- were spent and 2,000 prostitutes registered. The 
Bench of Justices decided in 1871 that the results were poor, and in 1872 the 
operations under the Act were formally closed and the Hospital and inspecting 
staff disbanded. The Act was revived in 1880 when the City Corporation took 
up the working of it, with poorer results than before, and the C. D. Act was 
finally repealed by the Central Government in 1888 two years after the repeal 
of the English Acts. 

As a wartime action a few emergency measures are of immediate 
necessity in connection with prostitution. The Army and Navy keep their men 
out of bounds for brothels existing in the vicinity of military areas. But there 
is a class of prostitutes which is an ambulant type and solicits in places fre- 
quented by armed forces while in wartime an amateur class which is more 
evasive arises—the loose women who indulge in promiscuous intercourse while 
following other occupations. There is reason to believe that this class has 
increased considerably. What is required in such cases is strict enforcement 
by local authorities of their existing by-laws against solicitation and vagrancy 
with the adoption, if necessary, of additional more stringent ones, or the 
enactment of new laws where none exist under the Defence of Realm Act. In 
this connection the creation of a Woman Police Service, working under the 
joint authority of the civil and military police, is a measure which is bound 
to help in checking the evil. In countries in which this system of ‘‘women 
patrols’’ has been tried the results have been distinctly encouraging. 

Medical Prophylazis.—The next measure for consideration is the use of 
agents which will prevent the passage of organisms of venereal diseases from 
one person to another. Measures of this kind can be taken both by men and 

















SOCIAL HYGIENE AND DEFENCE FORCES 971 


women. They consist of mechanical appliances during the act or chemical 
disinfection after the exposure. The efficacy of the latter method has been 
proved by experimental research and experience has confirmed the fact that 
it is practically certain to prevent venereal diseases provided that the disin- 
fection is properly carried out and takes place within a short time of exposure. 
Failures occur when self-disinfection is not carried out skilfully which is to 
be expected under conditions of difficulty, propriety or inebriation, or when 
the person reports for preventive treatment at a Prophylaxis Station for dis- 
infection by a skilled attendant after the prescribed time limit—every hour 
beyond which brings down the percentage of successful prophylaxis. 

Medical prophylaxis in the prevention of venereal diseases is a measure 
which has aroused fierce controversy. Its ardent advocates think it would 
bring venereal diseases to a vanishing point while its opponents argne that 
since no method has been found which is fool-proof and under the usual 
circumstances of sexual intercourse can be carried out to ensure a high 
percentage of safety, the promiscuity which it encourages would result in an 
increase of venereal diseases. There are also those who oppose the measure 
on ethical grounds. I do notthink that in a question in which moral 
degradation is not involved its public health value can be ignored and 
brushed aside on sentimental grounds. The encouragement of continence by 
education, temperance, provision of suitable recreation for the body and 
mind ete., is undoubtedly of the utmost importance in diminishing diseases 
and should be pursued with all possible vigour but it is futile to pretend that 
nothing more is necessary, and that all will respond to these efforts. Medical 
prophylaxis is therefore a measure which must line itself up along with the 
other measures to prevent the dissemination of venereal diseases. Its draw- 
backs are purely social and can be reduced by education and better public 
facilities. The Army and Navy have by experience found the value of pro- 
phylaxis and adopted it as a measure of combat against venereal diseases, It 
is time the civilian population also adopted the system both as a permanent 
internal measure as well as a wartime co-operation. In India, the city of 
Bombay has given the lead. The Bombay Municipality has seven Prophylactic 
Centres and the Bombay Port Trust two at the docks. 

The Oarriers.—Next to prophylaxis comes the treatment of the carrier 
adopted first by Denmark in 1778 and by Sweden in 1817. England woke 
up to its need in 1913 when the Royal Commission dealt with this problem. 
The broad principle of the scheme is to stop the spread of venereal diseases 
by bringing under treatment the greatest possible proportion of the infected 
and keeping them under treatment until definitely non-infectious. In other 
words, it means the treatment until cured of all those who are infected. This 
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requires an organisation with a definite policy behind it as set up in European 
countries with good results. A beginning has been made in India but some 
of the essential points in the organisation are overlooked while co-ordination 
of efforts is very much lacking. Our first need is obviously the mobilisation 
of all medical services. The medicoes in fieri need better training in venereal 
diseases and those already in the field adequate refresher courses. Active 
co-operation in the general scheme of Nurses, Midwives and Health-Visitors 
is imperative. The nurse is in a privileged position with regard to the 
patient and her point of view, like that of the teacher, carries considerable 
weight with the public she comes in contact with. The midwife who enters so 
freely into the homes of the people and is in the position of trusted friend 
and adviser to many families can give most valuable assistance if she is train- 
ed in both the social and medical aspects of venereal diseases, 

No satisfactory scheme for rendering medical help can be organised 
unless the responsibility is shouldered by the State. The policy should 
broadly be to render the best means of diagnosis and treatment available free of 
charge to every venereal patient. To carry out such an aim successfully one has 
to bear in mind a few prerequisites. Firstly, there must be extensive facili- 
ties for diagnosis and treatment made available in the body of general hos- 
pitals where the stigma attached to the disease is removed by every possible 
means and not in institutions made ad hoc venereal centres where such stigma 
is made prominent. An easily accessible, sympathetic and efficient service, 
free of charge to all, is a dominant need. The point of view from which the 
question is regarded is that it is the duty and the interest of the State to see 
that venereal diseases are promptly cured, as otherwise the patients will con- 
tinue to be a source of danger to public health, and will sooner or later be 
incapacitated from taking their part in the nation’s work or swell public 
benevolent institutions and become a charge upon the public purse. In the 
efforts which have been made in India to combat venereal diseases most of 
these points have been unsatisfactorily covered and there is one, namely, 
the provision of a Social Service attached to venereal clinics, which has been 
entirely missed. The dissemination of a disease in which the spreading factor 
is human conduct calls for a service based on human understanding and 
designed to influence the family trio ‘‘Father, Mother and Ohild’’. One need 
only consider such problems as the defaulter, the destitute, the expectant 
mother, the infected child to realise how often a patient needs material help 
and, oftener than that, encouragement and advice in restoring harmony of 
family life. As Dorothy Manchée has put it, ‘‘since patients can rarely con- 
fide this infection to relatives or friends, even the most stable find continued 
attendance unbearable if there is no one with whom they can discuss their 
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difficulties and with time and patience for those valuable safety valves of 
temper and tears.’’ Social Service in some form has everywhere a vital part to 
play in the venereal diseases service. The finest hospitals or clinics are 
valueless without this human element, and the war and post-war individual 
problems call for it even more urgently. 

Legislation.—There is at present a good deal of diversity of opinion 
among nations as to the value of legislation in combating venereal diseases. 
Some countries have adopted rigorous measures of compulsion designed in the 
main to affect those already diseased and to prevent spread of contagion by them 
whereas others have very little or nothing inthe way of compulsory legisla- 
tion and believe in the efficacy of other methods of a persuasive nature. Diver- 
gencies of opinion and practice centre round the themes of liberty of action 
versus compulsion. The country which represents the principle of freedom is 
Great Britain where there are no laws of constraint. France and Belgium also 
proclaim their adherence to methods of liberty excepting in regard to what 
concerns prostitution which is regulated and controlled. In the United States 
of America legal compulsion is advocated in the majority of the States, mak- 
ing treatment obligatory, prohibiting prostitution and regulating marriages, 
whereas Germany had laws of constraint against individuals infected but did 
not forbid prostitution. These are types illustrative of the fact that these 
problems are debatable ones and that it is difficult to formulate a universal 
method of procedure since each nation has to take into account its own fac- 
tors. In India, we consider it unwise to ask for legislation on compulsory 
lines under existing conditions: ignorance will inevitably lead to concealment 
of diseases and the lack of ample facilities and treatment will make coercive 
measures impracticable. Our policy must be to educate the public, to awaken 
public conscience and create in the people themselves such a profound im- 
pression concerning the seriousness of these diseases as will cause them to 
demand protection and efficient sanitary laws later on. 

But the war calls for some legal enactments which are not ofa stringent 
character and the introduction of which does not involve debatable questions, 
The unrestricted sale of anti-venereal drugs without a requisition from a duly 
qualified medical practitioner needs immediate control for very obvious reasons. 
There are dangers involved in it—toxicity of the drug and the inadequacy 
of treatment without expert medical guidance. Another measure which should 
not be delayed is the pre-nuptial certification of health. War marriages 
are increasing, and war infections are assailing the Army, the Navy and the 
Air Force. Marriage health certificate is nothing new. It was considered by 
French legislators nearly a century ago in the reign of Louis Philippe but 
for some reasons, the main one being the old story of violation of professional 
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secrecy, nothing definite came out of it in France and England. It was in 
one of the American States that it was first instituted as a legal requirement 
and its adoption was afterwards extended to several others. In Sweden, © 
Norway and Denmark the health certificate is the most important document 
which is required from couples contemplating matrimony while in Germany 
anyone who married while in a condition of contagion without acquainting 
his future wife beforehand was liable to imprisonment. 

Education.—Last but not least, spreading the light is the most effective 
of all methods. The propagation among people of the kind of knowledge 
which will make them shun infection and submit themselves to skilled 
treatment in the earliest stage is the first essential. Luckily venereal diseases 
are no longer an indecent subject to discuss or write about, and the last war 
has helped this war by altering the attitude of the public towards the subject. 
As Sir Malcolm Morris put it ‘‘Armageddon has changed the values in almost 
every sphere of the nation’s life, has invalidated many a musty precedent and 
annihilated many a hollow convention, has created a presumption in favour 
of a vigorous and drastic handling of great questions.’’ 

There is a mistake which is being perpetuated for years in this country, 
and that is of adopting European methods of propaganda without paying any 
attention to the people’s habits and outlook which call for a different approach. 
For example, unlike lectures and luminous projections, a very striking recep- 
tion is obtained in the villages when a radio entertainment, which includes 
health talks, is provided for them often in dramatic form; it draws crowded 
audiences round the receiver each evening. Miss Nora Hill tells us that Mr. 
F. Brayne, whose rural work is well known, gave a series of talks in the 
Punjab in the role of Socrates. Afterwards when he went to some of the 
villages, he introduced himself as ‘‘Socrates’’ who had talked to them through 
the wonderful machine. ‘‘Oh no’’ said the villagers “‘you are not Socrates. 
We know he is an old gentleman with a white beard and you have no beard’’. 
They had entered so fully into the talk that they had identified the speaker 
with the role he played. 

Intimately connected with the public enlightenment is the problem of 
sex guidance and social hygiene teaching to adolescents. Every progressive 
country in the world has taken this matter up seriously. Experts still differ 
on some aspects of the problem. The disagreement is as to the form of 
approach and not as to the need of such an education. We are of the opinion 
that a grounding in biological sciences should be given in schools before the 
age of adolescence through courses of evolutionary biology, dealing with the 
laws of life and reproduction, to lay a foundation on which teaching of social 
hygiene can be effectively ministered. Thus the sense of social and racial 
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responsibility in the individual can be re-inforced by knowledge. Given such 
cultural background of biological sciences, the educationists would be able to 
decide on the methods of warning the adolescents against the dangers of 
venereal diseases while inculeating in them the ideals of citizenship and 
public health. 

The remedy in the main is education and more education and that 
education should include biology. Our lads at the front know the intricate 
secrets of tanks and aeroplanes but are ignorant of the working of their own 
body. Chemistry and physics with which we have been so deeply concerned 
have let loose on us those forces which make up for the destruction of life. 
Let us redress the balance by turning to Biology which tells us the fascinating 
story of the way life force carries on. 








INDUSTRIAL WELFARE IN A WAR ECONOMY 
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It is absolutely essential, siys Mr. Ram, to provide workers the necessities of life at 
this time of international strife to enable them to have faith in what they are fighting for, 
The author outlines in this article a scheme of labour welfare to promote the health, morale 
and efficiency of the worker and hopes that most of the progressive steps already adopted as 
wartime measures will become permanent features of our economic organization after the war, 

Mr, Ram, who has organised the various government welfare centres in the City's 
labour areas, is a graduate of the Tata School and the Labour Welfare Officer of the Govern- 
ment of Bombay, 


ITH the nations at war, and the rapid growth and development of war 

W industries, no time is more propitious for the initiation and expansion 

of welfare work for the betterment of the living and working conditions 
of industrial workers than the present one. In the absence of adequate pro- 
vision for suitable amenities, the efficiency of the workers is undermined and 
the production level becomes low. Adequate attention to the health and well- 
being of the workers, in order to reduce the risk of physical break-down and 
nervous strain, is demanded by the present pressure on industries. Facilities 
of technical training, general education, better housing, medical aid, healthy 
recreation and security of employment will have to be provided in the interest 
of general efficiency and harmonious relationship. 

Though welfare work was carried on to a certain extent with state aid 
in western countries in the prewar years, the acceleration of the industries to 
meet the demands of the present world war has forced the State as well as 
the private industrialist to intensify welfare activities to keep labour peaceful, 
contented, and happy. It is gratifying to note that subsequent to the declar- 
ation of hostilities, the British Government not only thought it expedient to 
increase welfare work in industrial undertakings but also deemed it essential 
to transfer this portfolio from the Home Secretary under the Factories Act to 
the Minister of Labour and National Service in order to give to this work more 
time and attention for the duration of waf. Since then many new enactments 
have been set afoot in this connection bringing all the industries, state as well 
as private, under their supervision. Ata time when the factories are working 
seven days a week and twenty-four hours a day, it is no wonder that such a 
gesture has come from the Government. 

Turning to the situation in Indian industries, we see here conditions 
not very dissimilar to those abroad. At the suggestion of the Government of 
India, the Provincial Governments have issued notifications exempting cotton 














INDUSTRIAL WELFARE IN A WAR ECONOMY 277 


spinning and weaving mills in their provinces from the operation of Section 
34 of the Factories Act. This in effect enhances the working hours from 54 
to 60 for a six day week. Such conditions emphatically call for greater 
amenities for the operatives who may gladly rise up to the situation and co- 
operate with the Management and the State when their comforts are carefully 
looked after and the material facilities necessary for the fulfilment of their bare 
human needs are provided. It is an admitted fact that one of the important 
duties of the State in relation to labour is welfare work, which may be defined 
as work for the improvement and betterment of the economic, social and moral 
status of the workers. Welfare work in effect means the work undertaken for 
improving the health, safety, general well-being and the industrial efficiency 
of the workers beyond the minimum standards laid down by the Factory 
Act and other labour legislations. The need of welfare work is imperative 
at the present time when all the energies of the State have to be conserved and 
marshalled to preserve itself from internal chaos and external aggression. Its 
importance is greater in India today than before as our industrial activity has 
been greatly increased, and the enemy is intermittently knocking at our gates. 

Morale of the Workers.—Since the outbreak of the present war, the 
allied nations have reorganized their social and economic life on a war basis. 
In India too almost all industries have been placed on a war footing. So also 
the present day living conditions in India are not dissimilar to those in other 
countries. For instance, the working hours in mills and factories have been 
increased from 54 to 60 for a six-day week. The cost of living has risen to 
such an extent that the worker finds it difficult to make both ends meet with 
what he receives. In Bombay the cost of living index number for the working 
classes, on base July 1933 to June 1934 equal to 100, reached the figure of 170 
during September 1942 which is higher by 65 points as compared with the 
prewar month of August 1939. 

A total warfare is being waged for the sake of self preservation. This 
total warfare requires not only munitions, guns, planes, ships and such 
other paraphernalia but also the will to fight. The most precious and the 
all important factor which is known as the ‘‘people’s morale’’ is very essen- 
tial for any nation for accomplishing its objectives. Therefore the two fun- 
damental elements necessary to win a modern war are armaments and morale. 
In order to keep up the morale of the people, the most important thing that 
has to be tackled and eliminated is the fifth column activities. Discontent in 
itself is sufficient to create and breed pro-enemy feelings. Therefore social 
work has to detect and expose the internal enemies of the State, and also eli- 
minate completely the causes that provide a basis for the creation of such 
feelings in the worker. To fight this ugly menace it is necessary to put into 
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action a counteracting programme. Pamphlets, clearly defining the causes for 
which the fight is begun and is being carried on and the necessity of victory 
and what it will mean to us, should be widely distributed among the workers 
from time to time in addition to the organisation of meetings, talks, lectures 
with slides and news reels mainly for the benefit of the workers. Radio 
broadcasts on the lines suggested above should be given and facilities for 
workers to hear them should be provided through the installation of receiving 
sets and megaphones in the localities predominantly occupied by labour. The 
value and importance of the ‘publicity for morale’ in these days need not 
be over-emphasised. 

The present warfare is essentially a mechanised one. To meet the de- 
mands of the front it is essential to speed up the industries and keep them 
going without interruption. Not only the individual worker, but the cultiva- 
tor too should be helped to be on the alert and to contribute his full share to 
the success of the nation by keeping the production level at the maximum. To 
this end it is very imperative to satisfy the essential needs of the industrial 
worker as well as those of the cultivator. The primary needs consist of food, 
protection, clothing, shelter and basic education. The soaring wartime prices 
demand the provision of grains at the minimum rates to the workers who are 
living in the cities and towns of industrial importance by the opening of cost 
price grain shops, and the payment of maximum price to the producers 
through Co-operative Societies. The middle-man should be guarded against as 
much as possible from fleecing both the producer and the consumer. Another 
danger which the State should warily avoid is that of inflation. Next in order 
of importance comes the question of housing. This problem in our industrial 
towns and cities is so pressing that the State cannot afford to tarry any longer 
as an idle spectator without taking immediate steps for its solution. 

It is absolutely essential to provide the workers the necessities of life 
so as to enable them both to have faith in what they are fighting for and keep 
up their fighting heart. It is high time to stop our attempts to win the people 
merely by broadcasts on the advantages of any democratic form of Government 
or by nicely polished and sugar-coated slogans; the time has come to put all 
these creeds into action so that people may’ feel that they are a part of a State 
which exists for the people who toil incessantly to preserve it. It must be 
realised that hunger and unemployment can wreck a nation just as cannons 
and bombs. Therefore it is of the utmost importance to satisfy the primary 
needs of the worker first, and the quicker it is done the better it is for the 
nation. Lord Bevin, Minister of Labour in Great Britain, is reported to have 
stated that the British Public Social Services, as developed in the last quarter 
of the century, have had as much to do with the preservation of England in 
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these days as the gallantry of the R.A.F. This statement proves to the hilt 
what is contended for in the foregoing paragraphs. It is obligatory on the part 
of the State and private social service agencies to pool together all the resources 
at their disposal and help not only in providing suitable social amenities but 
in improving the living conditions of the workers. 

Modern wars differ fundamentally from the past ones in that they are 
essentially mechanised, and the enemy is engaged more in spoiling the morale 
of the people constituting the nation than in overcoming the army at the 
frontiers. Energies of the enemy are largely directed towards weakening the 
‘fighting heart’ of the people. For the sake of convenience we may say that 
at the present there are two major fronts, namely the home front and the army 
front. They may be better styled as social frontiers and geographical frontiers 
respectively. It is as important to preserve the morale in the home front, as 
it is necessary to maintain it in the army. Therefore, it is all the more neces- 
sary for tried and experienced social workers to constitute the fighting forces 
on social frontiers. 

On the home front we are concerned in this article with industrial 
labour as distinguished from agricultural labour. Industries, on the preser- 
vation and continuation of which warfare so much rests, areentirely dependent 
on workers. In order to make them stick to their jobs in mills and factories 
the industrial workers should be given decidedly better treatment and amenities 
than what has hitherto been possible. 

In this country most of the industrial workers are agriculturists, who 
migrate to the cities of industrial importance to improve their prospects. This 
change from a rural to an industrial environment produces an unfavourable 
effect on their health. Transfer to large industrial centres with confined and 
strange working conditions, crowded insanitary dwellings and the absence of 
outdoor recreation demands a reorganization of life which renders them liable 
to illness and diseases of all kinds. This situation makes it all the more neces- 
sary to improve their working and living conditions. A good programme of 
welfare facilities will result ultimately not only in increasing the efficiency of 
the worker but also in preventing the interruption of industrial activity by 
strikes. By far the most important result of welfare work or ameliorative 
measures with reference to the present crisis will be the will to win. 


II 


Welfare work : Its aims and objects.—Industries, especially during war- 
time, constitute the back-bone of the State. Asa wartime measure economy 
is exercised in every sphere of State activity, and anything that accelerates 
production with the least possible expenditure may be considered to come 
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within the purview of war economy. An unbiassed consideration of the 
achievements of Welfare work in the West cannot but lead us to the conclu- 
sion that it is essential and imperative to introduce and expand welfare 
activities in all our industries and in the areas where workers live. Welfare 
work, among other things, will keep labour well contended and happy, 
and indirectly result in increased productive capacity. 

The aims of welfare work in short are: (i) humanitarian since its 
purpose is to enable the workers to enjoy a richer and fuller life; (ii) partly 
economie in that it is meant to improve the efficiency of labour, to increase 
its availability where it is scarce, to secure a better class of workers and to 
keep them contended so as to minimise the inducement to resort to strikes 
and take direct action; and (iii) partly civic in that it aims to develop a sense 
of responsibility and diginity among workers, and thus pave the way to their 
becoming independent minded and useful citizens by providing them with 
adequate recreational, technical and educational facilities. 

The origin of welfare work in India may be traced to the last war. Till 
then welfare of the worker was hardly thought of owing to the ignorance and 
apathy of the worker himself, the short-sightedness of employers, the neglect 
of the State and the indifference of the public. But, since the first world war, 
despite continued economic depression, it has been expanding steadily. 
Government as well as the industrialists were constrained to take active in- 
terest in welfare work partly through the pressure brought to bear on them 
by the I. L. O. and partly due to the discontent and industrial unrest prevalent 
in the country. Though our welfare work is still considerably below the 
standards set up in the West, it has come to stay, and it is bound to make 
rapid progress in the years to come. 

The first fact to be faced squarely with reference to the development 
of welfare work is that traditionally trade unions eye all such schemes and 
programmes with suspicion and even with antagonism. Their charges in 
this respect are not without justifiable grounds. Labour had seen social 
work develop out of the womb of feudal charity. They had seen the rising 
class of merchants and industrialists joining hands with the aristocracy as 
superiors throwing crumbs to their inferiors in a patronizing spirit. The 
volunteer ‘‘friendly visitors’’ recruited largely from the well-to-do classes 
increased their suspicions. But now their replacement by paid and profes- 
sionally trained social workers has helped to a large extent to break the 
barriers that had for long existed between labour and capital. It is gratifying 
to note that social work is coming to be recognized as labour’s loyal and 
most valuable ally in its fight for better conditions. 

However, thefuture trends in the relationship between labour and social 
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work will naturally be determined by the progress and outcome of the war. 
In the meanwhile, there are some serious obstacles which should be overcome 
as early as possible in the interest of a closer and effective partnership which is 
of the utmost importance to win the war. The main obstacles which come in 
the way of co-operation and co-ordination between the State, employers and 
employees are those of mutual fears and suspicions, doubts about one another’s 
bona fides. Social workers alone can bring about harmony by promoting 
better understanding between the three classes. Hitherto labour unions, 
which are supposed to represent labour and speak on its behalf, were under 
the impression that social workers wanted to usurp their acknowledged place 
of authority and hence looked upon them with suspicion. It is therefore the 
duty of trained social workers, who are unfortunately so few and far between, 
to clear up such misunderstanding and work selflessly for the promotion of 
goodwill, co-operation and labour welfare. 

Welfare work is the greatest need of the hour. It is the connecting 
link between the State, labour and capital. It is in the interest of the State 
at this juncture to hasten welfare measures with the utmost speed. It must 
take the lead in providing ameliorative measures which may be classified 
under four broad heads, viz:—(i) Safety, (ii) Education, (iii) Health, and 
(iv) Recreation of the worker. The term ‘welfare’ covers a wide field and 
the welfare programme needs must embrace many items of vital importance, 
a few of which only can be enumerated within the space of the present article. 

Safety of the Worker.—Self-preservation is of primary importance in 
the life of man. It is absolutely essential to convince workers (who are 
engaged in production work in cities which are liable to be exposed to 
enemy action) that plans are ready to move them to relatively safer places 
if and when they are exposed to danger. Government should also secure the 
co-operation of other groups and social service agencies in developing 
schemes for evacuation of workers should that become necessary. The basic 
responsibility for safety and relief should be assumed by the State in these 
times of uncertainty. Second in order of importance come the A.R.P. 
measures. First of all measures securing utmost safety of the workers in 
times of air raids should be taken. Such measures should embody the 
provision of bomb-proof shelters safe in quality and sufficient in numbers. 
Added to these measures the workers for whose benefit such measures are 
taken should be given adequate training as to their behaviour during raids. 
The rate of accidents in mills and factories which is very high should be 
brought down through the reduction of hours of work, better lighting of 
factories (especially in ginning factories), strict instruction to the mill staff 
to teach safety measures to inexperienced and ignorant workers, to fence 
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dangerous machinery, and instruct workers in safety through methods which 
may include the exhibitions of posters, charts, films, etc. Frequently acci- 
dents occur in India due to the ignorance of the newly recruited persons who 
are unacquainted with factory life and the use of machinery. 

Education.—The Indian industrial worker is known for his ignorance, 
His illiteracy is the main reason for his being led blindly by the so-called 
‘leaders’ who exploit labour to attain their private ends. A fairly good 
number of illegal strikes are due to the workers’ ignorance and lack of judg. 
ment. It is in the interest of labour itself that illiteracy should be liquidat- 
ed. To this end should be directed what are called constructive community 
services, which embrace education, public health, medical relief, welfare of 
the handicapped, mental health, and employment services. Adult education 
classes should be conducted in the first instance and thereafter a number of 
centres, where post-literacy classes are conducted, should be opened to pre- 
vent the workers from relapsing into illiteracy. In conjunction with these 
programmes it is also necessary to have the welfare of the labourers’ children 
and dependants in mind. Free primary schools should be opened in locali- 
ties inhabited by them. When mothers are at work in the mills, creches 
should be provided for their infants and they should be looked after by quali- 
fied nurses. Nursery schools should be opened for the benefit of children of 
pre-school age. Mid-day meals should be supplied to these children by the 
employers. Inasmuch as children constitute the wealth of the nation and 
without them the next generation will become extinct, it is in the interest of 
the State to protect children from bombs, under-nourishment, disease, in- 
adequate housing and ignorance. 

Health.—To keep the morale of workers as well as to preserve indus- 
trial peace, it is essential to give them the ‘kind and amount of food necessary 
for strength and health’. Hunger and undernourishment do not make for 
strong defence. Hence to ensure the health of the workers, good food and 
certain amount of facilities for recreation should be made available to them. 
Social insurance services—health and employment insurance, contributory 
provident funds, non-contributory old age pensions and unemployment assist- 
ance—should be set working in full swing. When the Western countries 
have made a success of these schemes, it is needless to argue that in India 
these schemes are not feasible owing to the difficulties caused by the migratory 
habits of the workers, their unwillingness and inability to bear even a part 
of the cost of insurance, the heavy expenses of administration, etc. In the 
West, the State undertakes this function as its own concern. Similarly, our 
Government should also view it as its duty to help such schemes by financing 
them to a considerable extent in the initial stages, 
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The question of industrial housing is not any less important. It is said 
that workmen in India have worse accommodation than cattle, especially in 
industrial cities. In Bombay it is estimated that two-thirds of its population 
lives in single rooms with an average of four perscns in each. <A number of 
families living together in a single tenement is not an uncommon practice 
with mill workers. In a few cases as many as six families with a total 
number of 30 persons were found to live in single rooms measuring about 
15’X 12’. Despite the efforts of some municipalities, mill-owners and private 
agencies to solve this problem, only its fringe has been touched so far. The 
Royal Commission on Labour suggested that a survey of the housing require- 
ments of industrial areas should be made by each Provincial Government. It 
also recommended legislative and administrative action both by Central and 
Provincial Governments, as also administrative action by public bodies, 
municipalities, important trusts, and by employers and labour organisations. 
The recommendations under the first head included a suggestion to amend the 
Land Acquisition Act in such a way as to enable owners of industrial concerns 
to acquire land for the erection of workers’ dwellings. 

Better housing facilities should be provided by the State and the 
Municipalities. The State should advance adequate capital in the initial 
stages for the promotion of Housing Societies amongst industrial workers. 
As far as possible low interest rates may be charged and the amount loaned be 
made payable in small monthly instalments in such a way as to subordinate 
the motive of profit to social usefulness. 

Recreation.—The development of recreation and constructive use of 
leisure time is as much a responsibility of the State as education and public 
health. The State should therefore take the lead in providing public recrea- 
tional facilities and other services essential to the well-being of workers and 
their dependants. 

In addition to the help given by the State, the physical, moral and 
intellectual uplift of the worker can be promoted partly by the worker himself 
and partly by the employer. But, as labour constitutes the wealth of the State, 
the greater burden of responsibility for improving its lot should be owned and 
shouldered by the State. As the worker himself is ignorant, it is no use 
blaming him for his degradation, indifference and backwardness. He must be 
educated first and induced to lead a better, healthier and richer life. 

In this respect attention should in the first place be given to the environ- 
ment of the worker, the temperature of the factory, its ventilation, lighting, 
drainage and general cleanliness. Various safeguards for protecting his 
health should be provided. His comfort should receive utmost consideration 
by the provision of mess rooms and facilities for getting food and refresh- 
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ments, rest rooms and lavatories and bathrooms. Creches should be provided 
for the infants and children of women workers. 

In order to counteract the evil effects of stuffy atmosphere and conges- 
tion within the mills and factories, the workers should be provided with 
amenities which will enable them to maintain good kealth and enjoy it. 
Facilities for physical and mental recreation should be provided. Canteens 
should be started in every mill and factory where wholesome food stuff at 
almost cost price should be made available to them. Indoor games as well 
as outdoor games should be provided. Recreation clubs should be formed 
and playing fields should be provided with facilities to participate in out- 
door games. Wrestling, indigenous games and open air sports should be 
encouraged. 

While paying attention to physical activities, the mental development of 
the worker should not be neglected. He should be educated, and reading 
rooms and libraries should be provided to acquaint himself with labour 
movements and world news. Dramatic, musical and other such clubs may be 
organized to stimulate his aesthetic interests. Labour in Western countries is 
endowed with talents of a varied nature and Indian labour does not lack 
these potentialities in any respect. 

As in the West, so also in India public employment exchanges should 
be set up. In the first place such agencies will help in solving the difficulty 
of non-availability of labour in certain places and at the same time help in 
finding employment, thus minimizing their aimless migration to different 
places in search of work. 

Exhibitions should be arranged periodically in the localities thickly in- 
habited by labour wherein models, posters and charts, dealing with health 
matters, local conditions, nourishment and other topics of interest, should be 
displayed. The need for adult education in these directions cannot be over- 
stressed. / 

In addition to the four broad items of welfare work as already indicated 
above, the whole scheme must cover the provisions of good conditions in re- 
gard to ventilation, lighting, cleanliness» and sanitation, the prevention of 
fatigue by devices such as rest pauses, change of work or provision of seats, 
the prevention of accidents, medical supervision, persion, thrift-schemes, 
holiday arrangements, transport to and from the works, provision of mess 
rooms, canteens, first aid appliances or provision of protective clothing, legal 
aid and facilities for writing letters. This may be further broadened, to in- 
clude the selection and training of workers as well as measures for the wel- 
fare of the workers in the narrow sense. Care should, however, be taken to 
avoid small pitfalls, such as interference with private affairs of individuals, 

















INDUSTRIAL WELFARE IN A WAR ECONOMY 285 


in the organisation of welfare schemes; the management should never dictate 
as to how employees are to use their leisure. Lastly, it is to be emphasised 
that no amount of welfare work will compensate for low wages and economic 
insecurity. 

Welfare Work in Wartime Ohina.—It may not be out of place here to 
turn our attention to the achievement of an Eastern nation in the sphere of 
social welfare in wartime. Though China is engaged in a grim life and death 
struggle for the sake of her very existence, she is launching forth schemes 
after schemes of welfare work for ameliorating the conditions of her working 
people. The important aspect of the measures launched under the auspices 
of China’s Ministry of Social Affairs has been the promotion of labour organi- 
sation. The main achievements of the Ministry are in the field of providing 
guidance to important movements, such as the National Spiritual Mobilisation 
Movement, the New Life Movement, the Thrift Movement and the issue of the 
regulation encouraging members of professions and crafts to join guilds com- 
posed of their professional brothers and fellow crafts-men. The social welfare 
of the people, especially of the workers, have not been allowed to suffer. This 
field covers social insurance, social service, labour welfare, child welfare and 
vocational guidance. 

Owing to the limited funds and trained personnel at its disposal the 
Government of China is constrained to encourage and guide private institu- 
tions already functioning by grant of annuities and other facilities. The wel- 
fare of workmen has been further prompted by requiring factories and other 
concerns to run clinics, schools, tiffin rooms, and dormitories for their em- 
ployees. The Factory Inspection Law has been enforced smoothly and the 
new Ministry is demanding the right to inspect mines. 

The most important of the measures is the setting up of service stations 
in important cities.. These offer (i) cultural service through reading rooms 
and libraries; (ii) economic service through the grant of small loans; 
(ii) every day life service through mail boxes, information desks, travel 
assistance, hostels and dining rooms, and (iv) employment bureau. The 
Ministry is also in charge of Co-operative societies and is stressing their social 
value and their relation to every day life of the people. The result of this 
measure is not only that the societies increased in numbers but their member- 
ship shot up; more significant than the increase in figures is the fact that 
whereas formerly nearly all the societies were Co-operative Credit Societies 
now more than ten per cent of these are Producers’ Societies and two per cent 
Consumers’ and Distributors’ societies, 
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State Labour Welfare Work in India.—This article will be incomplete 
without a short account of welfare work that is being done in our country. 
Since the last war, discontent and industrial unrest has been a common feature 
of our economic activity. This situation has forced an increasing number of 
employers to take a long view of their interests and responsibilities. Of late 
Government too has been compelled to take an active interest in welfare work. 
The Governments of Bengal and Sind are conducting welfare activities on 
lines similar to those adopted by Bombay and U.P. Over fifteen Welfare 
Centres have been opened in Calcutta and Howrah, and two at Karachi. In 
addition, the Government of Bengal have established Local Advisory Com- 
mittees to assist the Labour Department in the administration of the Centres. 
The U. P. and Bombay Provincial Governments lighted the torch, rather 
blazed the trail, in initiating welfare work in their respective Provinces. Wel- 
fare schemes are at present under the consideration of several other Provin- 
cial Governments. 

The Bombay Government has set up a special Department known asthe 
Labour Welfare Department which is under the control of the Commissioner 
of Labour. This Department is entrusted with the work of providing ameni- 
ties to labour in general and industrial labour in particular in cities and towns 
of industrial importance in the province. 

Welfare work is conducted in this province through the medium of wel- 
fare centres which for the sake of convenience have been divided into several 
categories. Indoor and outdoor games both of English and Indian type, gym- 
nastic activities, shower bath facilities, play-grounds for children, reading 
rooms and library facilities, nursery schools, literacy classes, cinema shows, 
epidiascope and magic lantern shows are some of the features. Additional 
activities include exhibitions, Bhajan parties, dramas, matches, picnics, excur- 
sions and outings. 

Attempts are also made to strengthen the technical knowledge of the 
worker by this Department. An Industrial Training Workshop is functioning 
under the auspices of this Department to give additional training to the 
worker so as to increase his technical knowledge and also to liquidate unem- 
ployment among industrial workers. Trained and experienced staff is in 
charge of this programme. Day and night classes are conducted so as to 
impart whole-time and part-time instructions. The latter makes it possible for 
even those who are employed to receive training in this Workshop. Women 
and girls receive special attention. Literacy classes, sewing classes, games, 
sports, nursery classes, reading room and library activities are conducted 
exclusively for the benefit of women and girls who attend the welfare 
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centres. Cinema and magic lantern shows are also conducted during the day 
time for their benefit, 

Special nature cure dispensaries are set up at some of the Centres to 
provide medical aid free of cost to the workers by qualified and experienced 
medical men. Stress is laid on natural ways of cure by the administration of 
bio-chemic salts. 

This Labour Welfare Department was set up by the Congress Ministry 
on or about the lst January 1939 with Mr. Gulzarilal Nanda, the then Parlia- 
mentary Secretary, as its Controlling Officer under the designation of Honor- 
ary Commissioner for Amenities to Industrial Labour. Since the resignation 
of the Congress Ministers, the Bombay Government has not only allowed the 
Department to stand but also encouraged its expansion by extending its activi- 
ties to other cities and towns in the province. The Department is in a state 
of evolution. At present welfare centres are functioning in the cities of 
Bombay, Ahmedabad and Sholapur and the town of Hubli. The attendance at 
the centres goes to show that the need of such ameliorative measures is greatly 
appreciated by the working class people. 

It is very difficult to dwell at length within the ambit of this brief 
article on the details of welfare work that should be included as an item of 
war economy. Itisencouraging to note that the Government of India in 
recognition of the importance of labour welfare, has appointed a Labour Wel- 
fare Adviser to advise the Government on matters relating to the welfare of 
labour. Under the head ‘Social Welfare’ comes the eight newly appointed 
Labour Welfare Officers working under the Labour Welfare Adviser to the 
Government of India. They are expected to deputize for him in the eight 
areas into which the country has been divided, to supervise the amelioration 
measures within their jurisdiction and report on the nature and extent of 
welfare measures that are to be undertaken for the betterment of industrial 
labour. Instructions have been given to them in regard to the Central 
Government’s labour welfare organization, labour legislation, the nature of 
labour problems that arise in the industrial areas and problems relating to 
A. R. P. and the supply of cheap foodstuff to workers. These men, who were 
selected on party lines, were given a week’s training in Delhi. Obviously, 
neither the method of selection nor the type of training is sound. Naturally, 
one would expect young men, who are entrusted with this responsible and 
important task, to possess the requisite qualifications, training and experience 
to carry on the work in the proper spirit and correct perspective—qualities 
which are so essential for the success of labour welfare work in India. 
Incidentally, it may be pointed out that the Sir Dorabji Tata Graduate School 
of Social Work is the only institution in India which provides an adequate 
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professional education for all types of social work, and that, in the interest 
of labour, it will be worthwhile to make use of men trained by this School. 

Achievements of the Government of India.—Before concluding the article, 
it is necessary to give a bird’s eye view of the achievement of the Government 
of India in the domain of labour welfare during recent times. The Labour 
Member recently in a press conference gave a brief summary of the action 
taken in this direction. He stated that the Government of India has been 
providing facilities for the training of a great number of trained technicians 
and has introduced certain new and beneficent principles such as compulsory 
arbitration between employers and labour, and enforcement of fair wages and 
conditions of services which formed an essential part of recent necessarily 
restrictive wartime legislation relating to labour and which, he was con- 
fident, would survive and be amplified in post-war legislation. 

As regards the training, the Labour Member referred to the Bevin 
Scheme and said that altogether 250 boys in five batches had been sent to 
England and the sixth was on its way. Of those trained under this scheme, 
140 have returned to India and 135 of them had already been posted in various 
factories and workshops. Besides the Bevin Scheme, the Technical Training 
Scheme started in July 1940 with the initial object of producing 3,000 semi- 
skilled tradesmen had by now expanded so much that the total number of 
trainees would be 70,000 by June 1943. Some 380 training centres under this 
scheme are working at present in the whole of India with a total training 
capacity of 45,000 trainees. 

Regarding the second point, namely, legislation, the Labour Member 
said that the Government of India had introduced two new basic principles 
in its labour code. They are the principles of compulsory arbitration and 
enforcement of arbitration awards. Two ordinances embodying the above 
principles have been promulgated which debar persons from leaving their job 
and enable Government to transfer certain percentage of labour from one indus- 
try to another. They also empower the Government to prescribe wages and 
conditions of service where these restrictive provisions are enforced. 

Under the third and the last point of observation, viz. labour welfare, 
the Labour Member referred to the opening of cost price grain shops and said 
that Government has the power to secure stocks of grain for labour in an 
emergency. It had undertaken A. R. P. measures both in factories under 
Government control and in others, and had also accepted the definite prin- 
ciple of a flat rate instead of a percentage rate in giving relief against dear- 
ness so that those who get the minimum pay may get the maximum benefit. 

Nevertheless, the measures adopted by the Government of India in this 
direction fall far short of the required standard to alleviate the conditions of 
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labour and much below the standard prevailing in the Western democratic 
countries. Albeit, it is gratifying to note that the Government of India has 
realised the importance of welfare programmes as a measure of war economy. 
Reasons abound which go to show that the measures already set afoot may be 
considered to be a preliminary step to the introduction of legislative measures 
which may make welfare work compulsory in all factories and mills in the 
near future. 

The one most important step the Government of India should under- 
take in the interest of labour is to devise ways and means to achieve the unity 
of Indian labour. At present, parties—Independent Labour Party, Red Flag 
Union, Indian Federation of Labour, All-India Trade Union Congress, to 
mention only a few—abound in India. In addition, there are many others 
which are supposed to represent various industries and vocations. The more 
valuable thing required at this hour of crisis is unity. Unity among labour 
on an all India basis should be achieved at all costs. 

Recently, the Commissioner of Labour to the Government of Bombay 
sent a circular letter to all mills and factories with a request that the 
nature and extent of welfare activities carried out by individual concerns 
should be communicated to him. The letter mentions in clear terms that 
problems like the maintenance of the stability of labour in industrial concerns 
have been the main concern of the Government of India. With a view to 
achieving it, it is mentioned that adequate provision for welfare measures to 
show that the management is taking steps to ensure that labour is well looked 
after in any emergency that may arise, should be taken. The measures that 
are recommended by Government in short are: (i) the opening of cost price 
grain shops, (ii) the collection of adequate stocks of grain to ensure supplies 
in any emergency, (iii) the provision of canteens, (iv) facilities for remit- 
ting allowances to families, and (v) any other ameliorative measures that 
would be likely to have a beneficial effect on labour. The replies to the said 
circular letter will enable Government to assess the nature and extent of wel- 
fare work that is prevalent at present, and to advise regarding further im- 
provements and initiation of welfare activities. 

It is high time that the Government of India adopts the conventions 
prescribed by the International Labour Conference and brings about legisla- 
tion so as to be in line with the Western democracies. Legislation regarding 
the provision of welfare work is the need of the hour. Positive evils such as 
drink, gambling and other vices should be put an end to. It is in these fields 
that welfare work is capable of eradicating such social evils and vices that 
have been the cause of our labour’s poverty and degradation. It is also 
the duty of the State to do something in the matter, The theory of the greatest 
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happiness of the greatest number applied to this problem would mean that the 
State should undertake labour welfare work as one of its proper functions 
because workers, whether industrial or agricultural, constitute more than 
nine-tenths of the population of this country. 

After all legislation alone is not the sole remedy for the salvation of 
industry. Inthe words of Mr. Butler ‘‘What is required is the realisation on 
the part of the State, the employers and the public that human rights of the 
workers to live (and not merely to exist in hovels) have a claim upon’ society 
and that if this claim is not conceded in time we will have neither justice nor 
social peace, and the alternative will be revolution instead of evolution.’’ 

Fortunately for us we see signs which are favourable to the evolution of 
a better economic order. The rising tide of mass consciousness, the growing 
sympathy of the progressive employers for labour and the increasing recogni- 
tion of the rights of workers by the State are all factors which are bound to 
bring about a better relationship between labour and capital. Welfare work, 
over and above saving labour from physical breakdown and overstrain, result 
in enhanced production. The Government as well as the enlightened employers 
are coming to recognise the value of accomplishing this double objective by a 
single measure. The problem of giving effect to it has been engaging the 
attention of the Government of India for some time past, and questions of 
welfare work have recently been brought within its purview. This is a weleome 
change brought about by war conditions. The exigencies of the present 
crisis, the steep rise in prices of the essential commodities, the increased 
hours of labour, and rapidly changing political and economic conditions—all 
demand in unequivocal terms the provision of suitable social amenities for 
the workers in a concrete form to enable them to live a richer and more abun- 
dant life as members of an equitable society. It is encouraging that the State 
is beginning to recognise its responsibilities for their welfare. It is to be hoped 
that most of the progressive measures adopted to promote the economic and 
social advancement of lavour during the war would become a permanent 
feature of the workers’ life after the war. 
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dividual or collective, is of far more wide-spread occurrence and much 

more familiar to our everyday experience than we realize. It is probably 
older than civilization itself and a part of the personal experience of almost 
every individual. It is extremely varied in its form and application and in 
its psychological mode of operation. It may seem a far cry from the pro- 
verbial stubborn mule that sits calmly down on its haunches refusing to pull 
the over-heavy load up the hill, to Golgotha and the crucified Jesus—yet each 
is an example of non-violent resistance. 

Non-violent resistance in the form of non-cooperation is familiar, in- 
deed almost commonplace. Less than three quarters of a century ago the 
American author, Henry David Thoreau said: ‘‘If a thousand men were not 
to pay their tax bills this year, that would not be a violent or bloody measure, 
as it would be to pay them and (thereby) enable the State to commit violence 
and shed innocent blood. This is, in fact, the definition of a peaceful 
revolution, if any such is possible.’’ And again, ‘‘If the tax gatherer or any 
other public officer asks me, ‘But what shall I do?’ my answer is: ‘If you 
really wish to do anything, resign your office.’ When the subject has refused 
allegiance and the officer has resigned his office, then the revolution is 
completed.’’ From this it is clear that the movement of non-violent resis- 
tance is primarily a strategem possessing a practical value irrespective of any 
moral or religious element. A little careful consideration will show that it 
is not something new and startling set apart from the common fabric or 
experience, but is, in fact, very much interwoven with the warp and woof of 
that fabric. It is part of the dynamic process of life itself, and it is difficult, 
often impossible, to say where any factor entering into non-violence begins, 
Its motivations and results may be identical with those of violent resistance 
—fear, selfishness and destruction, even of life itself—on the one hand, and 
singleness of purpose, devotion and self-sacrifice on the other. 


we use of resistance of a non-violent nature in gaining ends, either in- 
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Similarly the deep spiritual motivations and practices inherent in the 
non-violent movement of Gandhi are neither new nor startling, nor are they, 
as has been assumed, completely contrary to human nature, but are, in fact, 
merely extensions and intensifications of motives and experiences common to 
every human life. The only real distinction between violent and non-violent 
resistance lies in the psychological level of functioning, the latter being a 
higher more complex integration, the former a more direct, impulsive and 
primitive one. The same holds true of the distinction between simple non- 
co-operation as a stratagem and non-violence as a spiritual force. 

The success of a non-violent resistance is dependent, except under cer- 
tain peculiar conditions, upon the fundamental social necessity of co-operation. 
Every gain to the exploiter of an individual or group depends in the last 
analysis upon that individual’s or group’s co-operation with the exploiter— 
its active acceptance, however unwilling, of the demands placed upon it. 
True non-violence must by virtue of this fact ultimately triumph over any 
show of force opposed to it, since force carried to its conclusion could only 
serve to annihilate the individual or group thus rendering the original purpose 
of the exploiter impossible of attainment. Furthermore, non-violent resist- 
ance is the only defence which every individual or group has at its command 
under all circumstances, providing, of course, that it is capable of exercising 
the requisite courage, control and endurance. The individual within the group 
may suffer or die, but the group must ultimately triumph, logically and inevi- 
tably, if its continued existence is of value and significance to its adversary. 

This is purely a tactical problem, a question of relative power and 
endurance, and does not, in itself, involve any moral or religious issue. Its 
effective practice by any given individual or group depends upon individual 
or group discipline, self-control, fortitude, restraint and self-sacrifice, often 
greater than that demanded in war, and inspired by the intellectual conviction 
or emotional faith (in the leadership) that it is the one method by means of 
which the desired object or’end may be gained. 

Non-Violence in the form of non-cooperation is the essential element 
in every strike, although elements of violence frequently enter into strikes on 
the part of the strikers as well as in the form of police and militia attacks. 
But this element of violence exists because the strikers have not truly under- 
stood and mastered the psychology of non-violence and have failed to grasp 
fully the principles upon which the strike evolved. Non-violence may be 
conceived of as applying to any form of destructive physical force—even the 
subtle psychic, emotional and spiritual forces—or may be limited to the 
destruction of human life or the inflicting of bodily injury. 

Violence is primitive, impulsive, dependent for its success upon the 
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inflicting of pain, suffering or death upon the antagonist or upon the 
destruction of his material possessions. When violence is opposed to violence, 
victory goes to the commander of superior physical power either of muscle or 
of the machinery of destruction. It triumphs through the fear it engenders 
first for life and secondly for material possessions. It is quite true, however, 
that non-violent resistance may arouse fear just as great, if not of death, at 
least of the loss of material advantages and privileges. Non-cooperation 
under certain conditions may even lead to desperate fear for life itself 
through the economic pressure employed. (Sometimes fear of loss of material 
resources, starvation etc.) The factory owner yields to the demands of the 
strikers because he is afraid of losing the wealth gained by the continued 
operation of his plant for which he must have workers, and not because he is 
convinced of the justice of the strikers’ cause. Economic boycott operates 
in the same fashion. Thus in simple non-violent resistance a victory is won 
in precisely the same way as in the case of violent resistance—a superior show 
of force, though the power is of another order. 

The animal (and man) usually reacts to the complex situation arousing 
fear by flight or fight. Fight is ordinarily a display of muscular power, of 
inflicting pain, injury or destruction upon the object of attack and endanger- 
ing its well-being or its life. If it lacks this power it seeks escape in flight : 
running away, hiding or simulating death and various other ruses. 

The physiological mechanism controlling the release of adrenalin into 
the blood stream, making possible more rapid and effective motor activity, is 
so deep rooted as to be almost completely independent of the will. Adrenalin 
is poured into the blood stream in relatively larger quantities immediately 
the animal is confronted by a dangerous situation. The arterial walls are con- 
stricted, the heart beats more rapidly, the stored sugar in the body is made 
available for immediate consumption in muscular activity. The animal is 
able to run away or to fight. All this is accompanied by the emotions of 
fear, anger or rage, depending upon the situation. Whether the fear or 
anger is produced by the increased adrenalin supply, or vice versa, or 
whether both are coincidental merely, is not adequately demonstrated. These 
emotions are, however, extremely fundamental and important to survival and 
the associated impulsive behaviour of fight and flight are the most natural, 
primitive and simple responses to danger. The amoeba, when it withdraws 
from a drop of irritating acid, is employing the simplest possible type of 
defence. A little further up the phylogenetic scale the organism devours and 
digests its enemy, or imprisons it within a protective cyst in its own body as 
does the oyster with the grain of sand or other foreign matter. But as in+ 
telligence develops or emerges in the species, these processes become more 
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indirect and controlled. When a man is driving a car and another car 
suddenly appears from a side road, his adrenals immediately flood his blood 
stream with adrenalin. Fear and anger are aroused in him. But he does not 
drive his car furiously into the offending automobile, nor does he jump out 
and try to run away. He goes through a very complex process of applying 
brakes, shutting off the gas and changing his direction, or, if judgment so 
indicates, he speeds up and passes by safely. Only the perfect fool—and 
there have been such !—would act otherwise. This instance may seem rather 
far-fetched, none the less precisely the same type of response occurs where 
thé organism reacts with an integration inadequate to the particular gestalt. 
Similarly, the prisoner may employ such indirect methods and controls by 
going on a hunger strike, instead of, as his more primitive cell mate, 
attacking the guard or making futile efforts at escape. 

Non-violent resistance demands one complete subjection and contro! of 
these primitive reactions of fight and flight by the use of intelligence and 
sustained purpose. We might, therefore, say that non-violent resistance will 
be the most successful defence—or attack—under two essential conditions : 

1. The members of the group must be capable of courage, fortitude, 
self-restraint and sustained purpose necessary to reduce their adversary to a 
complete submission to their demands. (For example, if the Indian movement 
had really carried out complete non-cooperation in all fields and were sustained 
at the peak of national enthusiasm the economic pressure created alone would, 
no doubt, have achieved its end. ) 

2. The continued existence of the group (or individual) is of essential 
value to the antagonist. (To illustrate, India without its population would be 
immeasureably less valuable to the British. ) 

In short non-violent resistance in its simpler forms is psychologically 
dependent solely upon a complete rational control of the bodily impulses, 
because of the conviction that this course of action alone must bring the 
desired results. This rational element seems to be limited largely to the 
leaders, the rest of the group submitting to this discipline and sacrifice 
through an emotional conviction arising out of faith in their leaders. 

Though sporadic outbursts of violence frequently occur in some non- 
violent movements, the maintenance of the discipline of non-violence in a non- 
cooperation movement is of the utmost importance as violence has been re- 
jected as strategically undesireable because of the adversary’s superior 
strength of arms. Consequently, a lapse into violence on the part of the non- 
violent resister tends to break down his morale. Further, if the morale of 
the group is not sustained at a high level, it may easily degenerate into the 
more impulsive violent acts characteristic of a lower lewel of integration. 
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Violence inevitably results in counter-violence and the vicious cycle of eternal 
retaliation is set up. 

From this we pass on to a type of non-violent resistance in which non- 
injury becomes in itself a moral goal. Such types as we have considered 
depend for their success primarily upon non-cooperation, non-violence being 
more or less incidental to the general aim. In this type, however, non-vio- 
lence becomes a power and an end in itself,—a force, a moral and spiritual 
compulsion, almost akin to Eastern Asceticism. By asceticism is not meant 
the sadly misconceived notion of morbid self-denial and pessimistic renuncia- 
tion, but the ideal of self-discipline which becomes a joy in itself. AsG. K. 
Chesterton very ably put it, ‘‘Asceticism is a thing which, in its very nature, 
we tend in these days to misunderstand. Asceticism, in the religious sense, 
is the repudiation of the great mass of human joys because of the supreme 
joyfulness of the one joy, the religious joy. But asceticism is not in the least 
confined to religious asceticism: there is scientific asceticism which asserts 
that truth is alone satisfying: there is aesthetic asceticism which asserts 
that art alone is satisfying ; there is amatory asceticism which asserts that 
love alone is satisfying. There is even epicurean asceticism which asserts 
that beer and skittles are alone satisfying. Wherever the manner of praising 
anything involves the statement that the speaker could live with that thing 
alone, there lies the germ and essence of asceticism.’’ In extreme cases 
of this kind the resisting greup or individual is withholding nothing but 
asking recognition of a principle of truth or justice. Certain cases of picket- 
ing are of this nature. This moral principle in non-violence is of immeasur- 
ably deeper significance than the simple stratagem. It involves the concepts 
of love and self-renunciation in the absolute sense. It appeals to all that is 
highest in man, calling forth the highest possible integration, physically, 
psychologically and spiritually. 

Love and self-renunciation are not limited to non-violent movements. 
They enter, in a restricted sense, into warfare. Indeed, love of country and 
self-sacrifice have been the lauded virtues of the soldier throughout the ages. 
Consider, for example, the fanatical, self-sacrificing devotion of the crusaders, 
or the equally great love and self-renunciation behind the Samurai spirit of 
Japan. Non-violent movements may involve these motives of love and self- 
sacrifice even when the ends are narrow group interests without regard to the 
needs or even rights of the opponents. Even the individual who suffers 
abuse and perhaps death in the course of the campaign may, in a sense, be 
said to be acting ‘‘selfishly’’ in so far as his feeling of ‘‘self’’ is identified 
with his group (Gestalt conception). 

Nearly all the cases we haye ever known have been narrow and limited 
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in the sense that the love these individuals felt was for a narrow group, class 
or nation. History, however, is not barren of examples of individual cases 
where a man’s life was attuned to a great love for all humanity, for all living 
things, for a great universal truth, for God. Indeed, the lives whose mem- 
ories live longest and are dearest to our hearts are such as these. Consider, 
the death of Jesus on the Cross, the life of St. Francis of Assisi, the sacrifice 
of Nogouchi giving his life in the conquest of yellow fever. 

The Indian non-violence movement is unique in that it bases its acti- 
vity upon a complex of these types of behaviour. It is in part self-interested 
non-cooperation entailing, at least indirectly, hardship and suffering upon 
the British—certainly upon the mill-workers of Manchester, for example. It 
seeks the economic advantages and liberation of the Indian masses, which 
produces a temporary economic disadvantage to the English as well as to 
certain native exploiters. It is, of course, not wholly free from bitter 
hatred of the British here and there among its followers, but non-violent 
resistance when practised at the highest level of integration is, what Gandhi 
calls, ‘‘an experiment in love’’. He says, ‘‘Love is the strongest foree the 
world possesses, and yet it is the humblest imaginable.... . I hold myself 
to be incapable of hating any being on earth. By a long course of prayerful 
discipline I have ceased for over forty years to hate anybody .... Mine is 
not an exclusive love. I cannot love Mussulmans or Hindus and hate English- 
men; for, if I merely love Hindus and Mussulmans because their ways are on 
the whole pleasing to me, I shall soon begin to hate them when their ways 
displease me, as they may well do any moment. A love that is based on the 
goodness of those you love is a mercenary affair, whereas true love is self- 
effacing and demands no consideration.’’ In consonance with this doctrine, 
Gandhi and others among the leaders have inspired the masses with a tre- 
mendous leaven of true universal love, with the idea that self is unimportant 
beside the great principle of truth. All this has awakened an inner dignity, 
courage and nobility of manhood in the people of India which cannot easily die. 

C. F. Andrews conversing with a friend who violently attacked the 
whole movement, asked a simple question,: ‘‘Does the Indian villager today 
stand up to the Englishman more fearlessly than before ? Has he become less 
afraid of the Government official, of the landowner, and of the police?’’ The 
friend paused suddenly, as if a new thought had struck him for the first time. 

“*Yon’re right,’’ he said, ‘‘I never thought of that. Of course there is 
no comparison. The villager looks every man in the face to-day.’’ 

The psychology of this remarkable growth of personality within the 
individuals of the group engaged in spiritual non-violent resistance is of the 
utmost importance to human welfare and education, 
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Briefly the chief factors are :— 

1. The sense of satisfaction, dignity and power in an individual aris- 
ing out of any purposive self-control and discipline. 

2. The sense of strength and enlargement of self which arises from 
being one with a strong unified group. 

3. The feeling of power and self-respect from identification of one- 
self with a great good, and being in the service of truth and justice. 

To understand more clearly the working of non-violent resistance in 
its psychological aspect, let us take a homely example. 

Every mother has had to deal with the temper tantrums which seems 
a part of the normal development of young children. We are familiar with 
three typical reactions on the part of the mother. 

She may react on the same level behaviour as the child. His temper 
arouses anger in the mother. His kicking and screaming is met by blows, and 
abusive scolding and punishment. The mother wins for the moment because 
she is five times as large and much stronger physically, and because the child 
is economically, physically and emotionally dependent on her. But in his 
own consciousness the feeling of violence is strengthened. He bides his time, 
endures only to grow stronger. Deeply rooted in the habit-pattern of his 
tissues is the feeling that his mother is anenemy. Such a child may easily 
grow into the adolescent bully, the man who bluffs and fights his way through 
life, knowing no right but might. Or, he may resort to the scheming and 
lying indirection of the weakling and coward. The mother, the child’s first 
teacher, reacts at a level of behaviour integration essentially no higher than 
his own childish, immature one. 

In the second case, the mother gives into the child’s tantrums, out of a 
weak love for him, out of a mistaken idea of his ‘‘cuteness’’, or because it is 
at the moment easier. In this case, the child conceives himself the centre of 
the universe, he gains a mistaken sense of superior power and usually grows 
up into the ‘‘spoiled child’’ adult who is unable to face the realities of life or 
meet the obligations and responsibilities of the adult world, and not infre- 
quently becomes one of the many tragic patients crowding the office of the 
psychiatrist. The mother in this case is reacting at a level of behaviour 
integration essentially inferior to the child’s own. 

In the third case the mother calmly and quietly ignores the child’s tan- 
trums, or goes away from him, giving him a feeling that his behaviour (not 
his self) is unworthy of serious consideration. When his outburst is over, she 
maintains her attitude of love, sympathy and understanding helpfulness. The 
child soon realizes the futility of bis reactions since it does not gain for him 
the desired end. The mother, as teacher, has set an example and opened the 

6 








298 MISS K. H. CAMA 


way for a higher, more intelligent and controlled type of behaviour. Such a 
child is fortunate, for he has laid the foundation for a thoroughly mature 
adaptation to the adult world. This is a true case of non-violent resistance. 
And the child’s reactions are similar to the reactions of any individual or 
group in adult life meeting with such resistance. 

The craven attitude in an individual or group of individuals always in- 
vokes further violence of a sadistic nature. Possibly sadism is akin to the 
desire for annihilation of the filthy and the decaying,—a sort of avenging 
joy against what is repulsive. This of course is only a phase of the sadistic 
response. But dignity, courage and serenity will shame the attacker, will 
give him a sense of impotence, making him feel the meanness and futility of 
his methods. Masochism seeks pain for its own sake. This the non-violent 
resister does not do. He endures suffering with dignity, pride, even with joy 
for the sake of the end, the truth which is his goal. Pain and suffering are 
as incidental, even though unavoidable, to him as to the soldier. 

Similarly, while masochism, psychologically engenders a sadistic re- 
sponse which is its complement, non-violence does not of itself call forth 
violence but tends on the contrary to overcome it. Anger arouses anger, 
violence violence, when individuals or groups meet on the same psychological 
level. But love overcomes hate, gentleness and compassion disarm the 
violent, and non-violence conquers violence on the psychological principle 
that a superior integration nullifies an inferior one. 

Indeed these forces involve the most fundamental of all educational 
principles—teaching by example (imitation). Sacrifice from the view point 
of Gestalt is the merging of the lesser whole into the larger; of passions and 
instincts into the ordered control of intelligence; of the existence of the 
individual into the existence of the group. The lesser gestalt is merged into 
the greater only to become continuous with it, inseparably coexistent and 
transfigured. The larger whole thus created becomes the functioning unit. 
The physical reflexes of violent response are reconditioned in terms of 
controlled intelligent adjustment on a higher level of integration, the self- 
centered needs and desires of the individual disappearing in the striving for 
group welfare and group growth. 

It must be realised that non-violence at its highest level as a moral 
and spiritual force is a very high stage of behaviour. Its great power is 
derived from this fact. The self is expanded to embrace the adversary. We 
become virtually ‘‘our brother’s keeper’’ and responsible for his sins. Non- 
violence is maternal in the sense that God is maternal, the giver of life, 
creator of a higher good, a larger whole, a more integrate and sublime 
society. Through it the individual may experience that deep rooted desire 
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of a new and transcendent understanding and ultimately work out a new 
socio-economic order based on equality, justice and self-discipline. It is 
because of Gandhi’s unflinching faith in victory through this higher type of 
non-violent resistance that even today when the world has gone stark war-mad, 
in spite of being considered unpractical and visionary, he insists that a victory, 
if itis to bring abiding and universal peace, must be won through non-violence. 
‘Therefore’, he says, ‘‘whether in the country as a whole or in the Congress 
I shall be in a hopeless minority. But for me even if I find myself in a 
minority of one my course is clear. My non-violence is on its trial. I hope 
I shall come out unscathed through the ordeal. My faith in its efficacy is 
unflinching. If I could turn India, Great Britain, America and the rest of the 
world including the Axis Powers in the direction of non-violence I should do 
so. But that feat mere human effort cannot accomplish. That is in God’s 
hands. For meI can but do or die.’’ 

At the present time when the pendulum of civilization has swung back 
and man seems to have reverted to the barbaric stage of evolution such words 
may sound like a faint cry in the wilderness, but some day in the remote 
future, when man will have matured enough to reach this higher level of in- 
tegration, one may hope that the creed of non-violence will become universally 


accepted. 








PLAY THERAPY IN CHILD PSYCHIATRY—II 
K, R. MASANI 


The first part of Dr. Masani’s article appeared in the June issue of the current 
volume. In this article the author considers the different phantasies, impulses, wishes and 
the like as they find expression in the play activities of children, and shows how play-therapy 
serves not only as a valuable method of treatment of difficult children but also as a means to 
a fuller understanding of the child and its problems, 


T was mentioned in the June issue of this Journal that the fundamental 
principle underlying the use of play-therapy for remedial work with 
maladjusted children was based on the fact that they express their 

phantasies, their impulses and desires, their fears and anxieties, their con- 
flicts and other difficulties in their play activities. Observation of a child at 
play would therefore help in understanding its inner mind and in diagnosing 
the root causes of its maladjustment. These having been determined, appro- 
priate therapy would follow, as a matter of course, in the majority of cases. 
The indulgence in play has further been shown to be beneficial to the child 
in many cases even without play diagnosis, interpretation and therapy based 
on these, as the child works out its difficulties in play, and externalises his 
inner conflicts and anxieties. 

Let us now turn toa consideration of the different phantasies, impulses, 
wishes, anxieties and the like expressed by children in their play. It is the 
intention of the author not to present a systematic and comprehensive account 
of the different kinds of play and the different phantasies finding expression 
in them, but only to attempt to describe some of the more common and usual 
mental contents that so find expression. While it is true that some children 
have an endless variety of phantasies and thoughts which they express in 
play al] of which cannot be classified, the play activities may conveniently 
be divided into the following groups which are by no means exclusive:— 
1. Play expressing situational difficulties or experiences, and various emo- 
tional needs of the child. 2. Play expressing aggression. 3. Play expressing 
sexual and excretory phantasies. 4. Play expressing jealousy and the Oedepus 
situation. 

1. Play Expressing Situational Difficulties and Experiences.—During 
the beginning sessions of Play-Therapy, a child very often indulges in play 
which expresses a difficult situation which the child has to face in reality, or 
which expresses the child’s general pattern of life, be it pleasant or unpleas- 
ant. In the case of unpleasant situations the play is often in the nature of 
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wish-fulfilment in the sense that in the play the situation is altered according 
to the desire of the child. 

To state an example from the play of a child attending the Child 
Guidance Clinic of the Sir Dorabji Tata Graduate School of Social Work, a 
boy, aged about 10 years, worked out on the sand-tray a scene as follows:—In 
one corner of the sand-tray there was a nice little cottage on each side of 
which sat an elderly woman. In the diagonally opposite corner of the sand- 
tray was a little boy on horseback; the horse was facing in the direction of 
the hut. Asked what this scene represented the child replied that the little 
boy on horse-back was riding towards the cottage where the two people were 
sitting which was in a distant village from where the child on horse-back was. 
Asked what relation the two people were to the child on horse-back, he 
answered that they were his parents, and asked what village these parents 
lived, he answered village ‘‘X’’. This child was a child who had been re- 
manded in a Children’s Home in Bombay and he was longing to go home to 
his parents who lived in the village named ‘‘X’’, 

Another child K, aged 11, attending the Clinic created a scene where 
a girl was locked up in an enclosure erected by using circular fencing. This 
was a boy of eleven years who had lost his mother some time back and his 
father married again, as he told the Clinic staff, in order to provide a mother 
for the child and to look after the home. He married, however, a girl aged 
12 years, so that far from being a mother-figure the step-mother and the 
child vied with each other for the love and attention of the father, quarrel- 
ing frequently with each other. Their quarrels usually ended up by one of 
the two running out of the room in which they lived and locking the other in. 
The boy at times locked in the step-mother, while more often the latter 
locked in the former. In the play the wish fulfilment element was notice- 
able in that it was the step-mother who was locked in. 

Frequently a child, and particularly a young one, finds it easier to 
express his difficulties—and his painful experiences in play, rather than 
verbally. For example, a boy of six treated by Rogerson’ had witnessed a 
very unpleasant accident. It had evidently upset him, but on being ques- 
tioned by the psychiatrist who knew him well, he denied all knowledge of it. 
Immediately afterwards he proceeded to play a most violent game in which a 
doll was crushed to death beneath a toy lorry. I remarked, ‘‘You saw that 
happen and you were frightened’. He then said ‘‘Yes’’ and went on to 
some other play. 

In such play depicting the child’s environment, the play at times 
repeats the environment as it is, or changes it in the way the child would 

1 Rogerson, Play Therapy, Oxford Medical Publ ications, 1939, p, 50, 





302 K. R. MASANI 


like it to be, according to its longings and desires. A simple example may bea 
cited. A school girl aged eleven had been to a village for a holiday when she 
lived next to a farm in which she became interested and longed todo the things 
the rural folk did. Among she the things she watched the farm hands doing, 
that which wanted to do most was to cut grass. This was not possible, how- 
ever, and this desire remained unfulfilled. Months later when asked to draw 
something from her own mind the child drew a scene from the farm she had 
visited. However, in depicting the environment she did not depict it correctly 
and a prominent part of the drawing consisted of a girl cutting grass, and 
reality was altered according to the child’s desire and her emotional needs. 
Another common type of play indulged in by children, depicting the 
environment, is play where the child assume, the role of the father or 
mother, teacher or some other adult. For example, a girl ‘‘B’’ of about 
six at the Clinic, frequently indulged in play in which she re-enacted 
her environmental situation, herself playing the role of her mother and 
either depicting reality accurately or with distortions. On one such occasion 
while playing in the water-room, she selected and played the following game. 
The author of this article and a female playroom worker (with aprons on) 
were splashed with quantities of water thrown with a metal vessel which 
‘*B’’ kept on filling from a bucket. As the game had gone on for some 
time, the psychiatrist made an attempt to ask ‘‘B’’ if she would not like 
perhaps to play some other game and approaching the child said, ‘‘ ‘‘B’’, 
would’nt you like ’? Before the sentence could be finished she shouted 
back ‘‘Don’t you call me ‘‘B’’, Iam your mother, you two are ‘‘B’’, and 
each time I splash you with water cry out pleadingly, ‘Oh Mummy please 
don’t’.’’ The child would not be satisfied till both the psychiatrist and 
the playroom worker carried out her instructions and cried out as she wanted 
them todo. This child was playing the role of the mother, this being a 
very keen desire in her, confirmation of this being obtained in many different 
ways during her play. Even on her first visit to the psychiatrist, before he 
had a chance to say anything or make a friendly enquiry, she stated ‘‘I 
am just as tall as she is’’, pointing to her teacher who had accompanied her. 
It is understandable that the adults whose role the child assumes in 
his play are usually the parents or teachers but other roles are assumed from 
time to time in which the child repeats the real situations. For example, a 
girl aged nine years, ‘‘I.C.’’ quoted by Dr. Lowenfeld’, ‘‘re-produced a 
hospital with great care in which' she played the dual role of doctor and nurse 
and arranged two beds and a table and two chairs. Worker was told to be 
the mother and bring the child in a pram and then wait ina queue. I. C, as 
* Lowenfeld, Play in Childhood, Victor Gollancz Ltd,, p. 196, 
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the doctor, then received us. She had ruled off paper in columns and asked 
the name of the child and its complaint. I said, I did not know what was 
the matter with it. It just seemed to be ill. She said it was influenza (after 
looking at its mouth), and that it must be an in-patient for three weeks. 
She put it to bed and got it to sleep, and 1 was allowed to look at it after it 
was asleep. No visiting during the three weeks was allowed for fear of up- 
setting it.’’ 

2. Play Expressing Aggressiveness.—Play expressing aggressiveness 
and anxiety in connection with it is found to be extremely commonly indul- 
ged in by maladjusted children at Child Guidance Clinics, and even the play 
of normal children abounds in types of play which express aggressiveness 
and anxiety. The aggressiveness is very often expressed symbolically by 
aggressive actions directed towards toys or objects which represented certain 
individuals in the child’s mind. For example, ‘‘C’’, a boy of 18 years, was 
referred for clinic treatment on account of bouts of excessive rudeness towards 
the mother, timidity and fear of older boys, shyness and sensitiveness, and a 
general withdrawal from the world of reality into excessive day-dreaming. 

He spontaneously selected to play the following game on four or five 
simultaneous occasions asking each time if he might do so although he had 
been often told before that he might play whatever game he liked. He select- 
ed four rag-dogs and arranging them in a row he began to knock them 
down. There were two big dogs, one black, which was slightly bigger than 
the other which was white, and two small ones. He took a rubber ball, and 
on occasions when one was not available some small blocks of wood, and 
began to knock them down. It was noticed that he mostly attempted to 
knock down the white dog, and seemed to be most satisfied when he knocked 
it down. Later, when asked what people the different dogs stood for he 
replied, ‘‘Big black dog is for Daddy, white dog for Mummy and the two 
small dogs for Gordon and Sheila (brother and sister)’’. Such aggressive 
knocking down of the dog representing the mother was accompanied by much 
anxiety as can be readily understood, and led to the frequent question whe- 
ther he might play the same game on numerous occasions. The anxiety was 
also shown, and later lessened, by the child asking the writer to knock down 
the dogs. The cause why the child felt aggressive towards the mother was 
that, on the one hand, he was somewhat overprotected and his movements un- 
duly restricted while, on the other, he felt doubtful whether his mother 
really loved him. He would ask his mother again and again if she loved him, 
to which she invariably replied that she loved him when he was a good boy. 
As it happened every now and then when he was called a naughty boy, the 
child at once needlessly put two and two together and felt that his mother 
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could not be loving him as she loved him only when he was good. 

The above bit of aggressive play was useful first in revealing to the 
psychiatrist one of the causes of the child’s insecurity and rudeness to the 
mother, while at the same time by satisfying his aggressiveness in play, the 
child became less and less rude to his mother in actuality, much to the 
mother’s gratification. Again one of the main causes of the child’s aggression 
towards the mother having been discovered from the child’s play it became 
possible to take the logical step of advising the mother to reassure the child 
about her love for him by not answering his question ‘‘Do you love me 
Mummy?’’ by ‘‘Yes, if you are a good boy’’, but by replying: ‘‘Of course I 
love you’’, without any conditions attached to the reply. And such atti- 
tude therapy to the parents, rendered possible or made easier by the obser- 
vation of play, usually helps further in the adjustment of the child and the 
removal of his symptoms. 

The different kinds of play expressing aggression is legion and the 
causes of aggression in a child are numerous; it is not possible or necessary 
to describe them in this article in a comprehensive manner but a few of the 
more common kinds of aggression in play and the phantasies underlying 
them may be mentioned. Play with hammer toys, in which the child 
hammers cylindrical pieces of wood through holes, water pistols and pop- 
guns are very commonly used by children for aggressive types of play. For 
example, the girl ‘‘B’’ mentioned earlier, who played the role of the punish- 
ing mother splashing water at the psychiatrist and the playroom worker, also 
indulged repeatedly in vigorous hammering, while numerous children with 
more than the average amount of aggression also indulge in it particularly 
frequently. 

Water and water-toys too are frequently used to express aggressive 
phantasies towards parents, brothers, sisters or other individuals, as it 
is possible to splash water aggressively at others as mentioned earlier; or 
again by the use of arubbér tube and a tap, a stream of water could be 
directed against a floating toy which can be thus drowned. For example, F, 
a boy of eleven, was observed to be drowning a doll. When asked if it was 
a male or female doll he replied ‘‘female”. He had three sisters, A, B, and 
C, and it was known that he hated B because she always hit him on one of 
his ears which had a sub-acute inflammation and was tender. When the child 
was asked which of his three sisters the female doll represented, he answered 
without hesitation, ‘‘B’’. This child invariably preferred to play with water: 
toys, and indulge in urethral aggressive plays. He had been referred to the 
Clinie for excessively frequent micturition, and the child’s idea was that he 
passed water 14 times in the morning and 14 times in the night. His sisters 
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A, B, and C, were aged 22, 14, and 12 respectively, and while he referred to 
his two sisters A and C by their correct names, he often referred to his 
sister B as ‘‘14’’. It was quite obvious that the frequency of his passing 
water was connected with the aggression he felt towards the sister aged 14, 
and was in the nature of a retaliation for the sister’s hitting him on the 
tender ear. It is common knowledge that to spit on somebody is an aggres- 
sive action, and equally to pass water on somebody has hostile connections 
inthe deeper layers of the mind; there is the additional point that by 
excessively frequent urination, a sufficient pool of water, as it were, might 
be collected where an adversary might be drowned. 

Aggressive play then often takes different types and forms to express 
aggressive phantasies of the anal, oral or urethral type as the case may be 
over and above such forms of aggressive play as burying, or chopping the 
head off, or tearing and twisting of the limbs. Innumerable forms of play are 
employed by children for expressing aggression including cutting, mincing, 
grinding plasticine, play on the sand-tray, kicking, throwing balls, knocking 
down objects with missiles and other forms of play. 

In the aggressive form of play a child usually works off in a socially 
acceptable form aggressive impulses towards a particular individual or a 
group of individuals and the causes for such aggression naturally depend 
upon the individual towards whom the aggression is felt. If felt towards the 
father or mother, it is commonly due to excessive strictness or severity of a 
parent, or because of taunts and nagging, or because the child is unloved by 
a parent or the child feels unloved by a parent, or again, because the parents 
ridicule the child or do not satisfy any of his or her deep seated emotional 
needs. Children who are over-protected by a parent and who have their 
movements curtailed, or are never given things they desire as well as those 
who feel that they do not get sufficient attentions from the parents, feel 
aggressive impulses towards them which they express in play. In a few in- 
stances a child’s aggression is provoked by the knowledge that a parent dis- 
likes him; for example, one mother of a girl of 15 years attending the Clinic 
used to curse the child wishing that she would die, and had on more than one 
occasion stated to the girl that in case a younger sister of the girl were to die 
the mother would hold the girl responsible (through the mother’s belief in 
black art) and would kill the girl. 

Aggressive impulses towards a sibling are very frequently expressed in 
play by children, the common causes being jealousy, where the sibling is 
the favourite of a parent, or where an older sibling illtreats or neglects 
the younger. Aggression towards a teacher or companion or other indivi- 
duals also is frequently expressed in play. Due to the fact that many of the 
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children in our clinic are Court or Institution cases, aggression towards a 
policeman or arresting officer, or against the authorities who incarcerate a 
child is also expressed at times. 

Play Expressing Sexual and Excretory Phantasies.—At the outset it would 
be helpful to have a clear idea as to what is implied by the term ‘sexual’. 
Freud originally used the term sexual to include all the pleasurable impulses 
and sensations which a child so commonly likes to indulge in, including oral 
pleasures such as sucking, biting, or incorporating objects in the mouth, anal 
impulses and sensations of controlling and holding back or expulsion of the 
contents of the bowel, urethral impulses and sensations such as enjoying the 
feel of passing urine or an impulse to project it as far as possible, and 
pleasurable sensations derived from the skin in general as also from move- 
ments of the different parts of the body. 

Freud held that such pleasurable impulses and sensations in infants 
and children, were the precursors of the organised genital sexuality of the 
adult. He believed that the genital sexuality of the adult was coloured by 
these pregenital component impulses and he selected to term such impulses 
sexual. The use of this term to indicate those impulses was rather unfortu- 
nate as it led to a storm of indignation and protest when he stated that little 
children experience and like to experience sexual impulses. Although subse- 
quent work has clearly vindicated Freud in the sense that there is un- 
doubtedly a connection between these pregenital impulses of children and the 
genital sexual impulses of adults, and that quite frequently children indulge 
in the commonly understood genital sexuality as well. In this too there would 
appear to be similarities as well as dissimilarities from the normal adult 
genital sexuality. It would be well to note also that children indulge very 
often in the different individual components that go to make adult sexuality 
rather than that they have clear conception of sexual intercourse as ordi- 
narily understood. For example, the element of curiosity appears to be ex- 
tremely prominent in much of the mutual self-exposure, or the tendency to 
peep and in other ways to explore the genital organs of another child or 
adult that a child commonly indulges in. Then too, the taboo on discussions 
regarding the sexual and excretory functions and the consequent non-satis- 
faction in many cases of the curiosity which most children have in regard to 
how babies are born and in regard to the role of the father aud the mother in 
the creation of a baby, and finally in regard to the differences between the 
sexes lead the child frequently to play which is expressive of sexual and ex- 
cretory phantasies, doubts, anxieties, and conflicts in regard to them. In 
view of the absence of correct information children frequently have phanta- 
sies of impregnation and birth through the mouth, anus, ears, nose, or 
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other parts of the body. Rogerson® quotes the case of an unstable child of 
12 who phantasied in turn that children were born through their mother’s 
nose, ears, eyes, umbilicus or rectum. 

With these general remarks we may now turn to a consideration of 
some examples of play which appears to be connected with the child’s interest 
and pleasurable sensations and impulses in connection with the oral, anal, 
or urethral, zones, with the genital organs, or play based on phantasies and 
beliefs, doubts and anxieties regarding the mechanisms of reproduction and 
birth, and regarding the differences between the sexes, and fears regarding 
threats to the safety of their genital organs. 

In regard to the mouth zone, play characterised by sucking, biting, 
spitting, blowing water or air, are encountered from time to time. In such 
games the play may either be in the nature of satisfaction of the eroticism of 
the mouth zone, or it may be expressive of aggressive impulses connected 
with the mouth; biting and spitting have obviously aggressive components 
and the same is often the case in regard to sucking or forcible blowing of 
air. To quote two examples‘, J. B., boy aged 6, grabbed a little girl’s toys 
and then spat at worker. He climbed a ladder and standing on the top tried 
to dislodge a spider by spitting at it, and finally he hit it, shouted with joy, 
and tried again. 

A. U., a boy aged 12, indulged in play connected with the mouth zone. 
‘Four children were playing. together at the Meccano table. When 1 came 
to them, his attitude seemed to be antagonistic from the start. He spoke 
politely but seemed to eye one with hostility. He was doing no work, but 
was leading a chorus of shrill railway whistling. He then tock to whistling 
in the ears of two of the other children and this led to a rough and tumble. 
He was given the Meccano book, but only turned it over and did not attempt 
to make anything. He was taken off to do something else and after a few 
minutes he made one attempt to attract the others’ attention by a shrill 
whistle across the room. But they took no notice. He gave me the impres- 
sion of being out to annoy.’’ 

Similarly children also indulge in play in which attention is centered 
around the anal zone, either expressing anal phantasies of birth where a 
child feels that babies are born through the anal aperture, or play expressing 
interest in anal excretory functions which are ordinarily prohibited by social 
taboos. The act of defaecation often figures in children’s play and conversa- 
tion. The act often appears to be possessed of aggressive qualities. Many 
children indulge in play in the nature of symbolic actions to connote the ideas 


3 Rogerson, Play Therapy in Childhood, p, 56. 
* Lowenfeld, Play in Childhood, p. 212, 
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of defaecation; for example, play with a mincing machine in which lumps of 
of plasticine are ejected, or by throwing pieces of plasticine out of a window. 
The act of defaecation and the faeces are endowed with destructive and hostile 
qualities in the unconscious mind of many adults, and children often refer to 
faeces as lumps of poisonous material which have great potentialities of kill- 
ing people and causing destruction. 

Similarly, phantasies of aggressive micturition also occur as illustrated 
in the case quoted earlier where a child suffering from frequency of micturi- 
tion which was seen to be due to hostile impulses towards his sister selected 
usually to play with water during which he forcibly projected a stream of 
water through a rubber tube on to a female doll symbolising his sister, 
which he drowned. Rogerson’ found that several children made a drawing 
of a figure of a man with a penis from which water came to drown everything 
else in the picture. Apart from phantasies of aggressive urination, children 
also play games in which the repressed pleasure of urination finds expression, 
For example, the case R. D., a boy aged 54, quoted by Lowenfeld® may be 
cited. ‘‘While he was playing with water, the rubber dog got water inside 
it and this delighted him. As he squirted it out, he said excitedly, ‘Oh, he’s 
tiddlin’; that’s fine, look, he is tiddlin’’ and soon after this he tried to fill 
the rubber doll with water, but the hole was in the back of its head. He 
turned it upside-down, dragged its legs apart, pointed to the part where the 
penis should be and laughed.”’ 

Quite frequently boys in their play or conversation express their an- 
xieties regarding the threat to their penis, an anxiety lest their penis would 
be injured or cut off. This anxiety is usually symbolically expressed; to take 
a common example, one of the children, a boy of 13, treated by the writer, 
worked out scenes in a sand-tray in which a crocodile would come and bite 
off a leg of a human figure which represented the child. More rarely children 
even directly and clearly express their anxiety in play or conversation. One 
boy treated by Rogerson’, was able to recollect the first time he had seen his 
adopted sister in the bath. He said ‘I thought she did look funny. I thought 
she’d lost her thing and I thought I might lose mine too. Iwas frightened.’ 
He went on to tell how soon after he had a dream. He dreamt that his thing 
had come off in his hand and he called out in terror. 

Play Expressing Jealousy and the Oedepus Situation.—A fair amount of 
play indulged in by children is related to the jealousy they feel towards 
other individuals, mostly a sibling or a parent. Examples abound of child- 

® Rogerson, Play Therapy in Childhood, p. 57. 


6 Lowenfeld, Play in Childhood, p, 114. 
7 Rogerson, Play Therapy in Childhood, p. 55, 
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ren who symbolically express their desire to be rid of a brother or sister to- 
wards whom the child feels jealous either because the sibling is or thought 
to be the favourite of one or both parent, or again quite commonly because an 
older child once holding the whole of the attention, love and. caresses of the 
parents suddenly finds himself confronted in early life with a situation where a 
newly arrived baby gets more of the time and attention and what appears to 
the child, sometimes justifiably, more of the love of one or both parents. To 
quote a simple example, a small girl of 5 treated by the writer was the only 
child until she was about 3 and was the sole object of the parents’ attention 
till then. Sometime after the birth of the baby she began to get spells of 
vacant staring lasting a few seconds which seemed to be accompanied at 
times by loss or dimming of consciousness. During clinic treatment the child 
indulged in the following play. On her arrival at the Clinic one afternoon, 
accompanied by her baby brother, before commencing her play she turned 
back and hugged and kissed the baby, rubbing her nose against his. During 
her play she preferred to play in the water-room, carefully sclected a male 
doll out of several male and female dolls and placed it near the water-sink. 
Next, she went to the place where a lot of paints were kept and out of a 
selection of many bright coloured paints, she chosea dirty dark brown one. 
She brought this and proceeded with the help of a painting-brush to smear 
vigorously the doll’s face with the dirty paint with an air of absorbed inter- 
est. She poked the brush in, the child’s eyes and forcibly thrust the brush 
against its nose; finally, she took the male doll and put it in a sink and pro- 
jected a stream of water on to it. Asked if she loved her baby brother, she 
shook her head from side to side and gave a look indicating the answer “‘No’’, 
and finally asked what she was doing she replied, while still in the stage of 
absorbed attention, ‘‘I am drowning the baby’’. Such expressions of jeal- 
ousy towards a sibling are very frequently encountered in the play of child- 
ren and the same is often the case in relation to a parent. 

The classical Oedepus situation is quite frequently found in the sense 
that a male child, for example, indulges in play symbolical or otherwise, in 
which he is depicted as having a pleasant and happy time with his mother 
while the intrusion of the father in this happy relationship is resented as can 
be inferred by the child symbolically sending the father away, or injuring or 
killing him. The same kind of play is observed at times in girls who seem 
to resent the mother’s intrusion in a happy relationship between them and 
their father. Play expressing the inverted Oedepus situation in which a 
child is jealous of the parent of the opposite sex, is also encountered from 
time to time as, for example, in the case quoted of the boy of 11 who worked 
out a scene in which he locked his step-mother in an enclosure as he was 
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wont to do in real life on account of the jealousy he felt in regard to sharing 
his father’s love and attention with her. In very young children, however, 
and in the stages between infancy. and childhood the jealousy situations 
expressed by boys and girls do not appear to be different. Since all young 
children, be they male or female, are tended, loved, and looked after mostly 
by the mother in the early days of their life, they often feel jealous of the 
intrusion of the father whether the child is a male or female. 

Having described in some detail some of the fundamental principles 
underlying play-therapy, and the different methods employed, and having 
illustrated the kinds of phantasies which children express in their play, a 
word may be said about the reasons for improvement which is found 
frequently following play-therapy. In a Child Guidance Clinic, while treating 
children, it is always difficult to ascertain how much improvement is directly 
due to the play-therapy, as in the majority of cases environmental manipu- 
lations including attitude-therapy to the parents are carried out side by side. 
Further, even in the cases where play-therapy is the only approach, 
improvement observed in a child may be entirely spontaneous. However, 
bearing these points in mind, it has still been possible to come to the conclu- 
sion that play-therapy is of undoubted value in treating maladjusted children 
because it frequently happens that environmental manipulations including 
attitude-therapy to the parents fail in relieving the maladjustment, and that 
on the institution subsequently of play-therapy, a child shows marked 
improvement. Also, although there is always the possibility of spontaneous 
improvement this factor can be ruled out in many cases because a child is 
usually only brought to a clinic after the parents’ hope that the trouble would 
disappear spontaneously has not been fulfilled and often after the trouble has 
been getting from bad to worse. It might therefore be summed up that in most 
children play therapy appears to be beneficial while in a certain group of 
children the benefit has been proved. 

The question ‘why the improvement results’ is difficult to answer with 
precise formulations, but it would appear that several factors are at work. 
Firstly, the child’s relationship with the psychiatrist is entirely different 
from anything he has known, in the sense that the child is able to express his 
fears and anxieties, his aggressiveness, his sexual interest, and other 
tabooed impulses in an atmosphere which is characterized not by criticism or 
repression but by kindly understanding. It is this which enables a relation- 
ship to be built up which is unlike anything the child has experienced before. 
In such a setting and with such an understanding adult, he can express 
jealousy and spitefulness, aggressiveness and sexuality in such a way that 
their expression helps to lessen his anxieties and guilt in regard to these 
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impulses. The psychiatrist’s or the playroom worker’s calm and non-critical 
reception of his play further enables him to discover that his impulses, fears 
and guilt are not so terrifying as he thought, and the sharing of his ‘‘bad’’ 
thoughts by another person also helps in diminishing his guilt and anxiety. 
Further, while it is true that in many cases the non-critical reception of the 
child’s play and the fact of his externalising his anxieties is helpful in over- 
coming the child’s difficulties, correct interpretations from time to time, as 
indicated, also undoubtedly appear to be beneficial as shown in the case of 
the child of ten whose phantasy to drown his sister had taken the shape of 
the symptom of frequency of micturition. Then again, direct education and 
information of the child along lines indicated according to the child’s play also 
is a factor which helps in many cases, for example, where play reveals non- 
satisfaction of sexual curiosity. It may be stated therefore, that play-therapy 
is widely employed with most children in Child Guidance Clinics along with 
other methods of treatment and that its value is greatest where other methods 
are impossible to adopt, or where such other methods fail to achieve their 
objective. Finally, apart from the value of play-therapy as a method of 
treatment it will have been seen that it plays a very prominent part in enrich- 
ing one’s knowledge of the deeper understanding of the child’s mind, of his 
hopes and longings, his fears and his anxieties, his guilt and remorse, and his 
doubts and conflicts. It is for these reasons that play-therapy has assumed 
the important place it has in regard to the understanding of the child’s mind 
and the treatment of his maladjustments. 




















PUBLIC HEALTH SERVICES IN WARTIME 
S. F. CHELLAPPAH 


While maintaining that public health services in wartime are not essentially different 
from those in peace time, the author points out the special problems which arise owing to 
war conditions and shows how public health services should be planned and coordinated to 
meet war emergencies and at the same time meet effectively the health needs of the civilian 
population. 


Dr, Chellappah has had wide experience in public health both in Europe and America 
and is the Director of Medical and Sanitary Services in Ceylon. 


UBLIC health services in wartime for civilians are no different from 
those in peace time, but owing to a state of emergency first things come 
first and special problems will need immediate attention. What follows 

has particular reference to public health services in the East. 

In wartime the maintenance of the health of the fighting services is a 
matter of primary concern, and with the nature of the present war the loca- 
tion of troops is so very much mixed with the civilian population that in con- 
sequence the health of one has a definite bearing on that of the other. This 
is a total war and everybody has a share to bear in the prosecution of it; and 
the maintenance of the health of the civilian population is as necessary as 
that of the fighting services. 

No one can say what the duration of the war would be. It may be 
protracted which is likely or there may be a sudden collapse on the part of 
the enemy which may be termed wishful thinking. It is best to make plans 
as if the state of emergency would be prolonged. These plans should provide 
for (a) the maintenance of the health of the troops to the extent that the 
civilian services could assist; (b) safeguarding of the health of the civil 
population. They should take into account that (1) there might be an extra 
load placed on existing medical and sanitary facilities; e.g. medical men may 
be mobilized and there would be inadequate personnel for civilian needs; 
owing to increase in population there might be a strain on the water supply 
or waste disposal system; owing to air raids there might be insufficient bed 
accommodation in hospitals, and so forth. (2) We may have to do without 
certain articles which have been necessary in our work, e.g., Quinine which 
owing to Java, which produced 95% of the world’s supply, being in enemy 
hands, will not be abundantly available for the treatment of Malaria. Sub- 
stitutes will have to be used and Quinine conserved solely for the treatment 
of Malaria. There will be other drugs which have to be obtained from the 
West, but owing to lack of shipping facilities we will have to do without 
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them, especially when local and other substitutes can be found. 

Organization of public health services.—In dealing with the subject of 
public health services a broad view should be taken and they should include 
medical care as well. Today a good deal of treatment is involved in the 
prevention of disease so that there is no definite demarcating line to indicate 
where prevention ends and treatment begins. 

In wartime, especially, there should be a single central control. The 
direction of both curative and preventive work should be exercised by a 
medical man with public health training and experience, and not by one 
merely with a ‘‘public health outlook’’. Under one head all resources could 
be pooled and work economically carried out. This single direction by a 
public health man will enable Medical Officers to think in terms of prevention 
and to assist in public health work. Special emphasis is placed on prevention 
because in Eastern countries more than anywhere else preventive medicine is 
the cheapest means of improving the health conditions of the people. 

The Director should be assisted by one assistant in medical matters 
and another in health matters. Under each of the assistants should be officers 
in charge of recognized sub-heads of medical and health work. The sections 
of the health services at the centre termed ‘‘divisions’’ or ‘‘bureaux’’ are as 
follows :— 

DIRECTOR HEALTH 





| , | 
Asst. Director of Hospitals Asst. Director of Health 





| | | | 
Vital Shestotios Epidemiology Hygiene Sanitation and _— Laboratory Health 
Sanitary Engineering Education 


There should be in the organisation a group of specialists who would 
be advisers to the Director in their specialities and be responsible for deve- 
loping and supervising them. These specialities would be Opthalmology, 
Dentistry, Ear, Nose and Throat, Tuberculosis, Venereal Disease, Leprosy, 
Maternal and Child Welfare, Malaria Control, Nutrition, Epidemiology, Bae- 
teriology, Entomology etc. 

Health work to be effective should be decentralised and local authori- 
ties, such as Municipalities, Urban Councils, Village Committees etec., made 
responsible for the conduct of it. Where local authorities are not available 
the central government should carry on the work through its own officers. 
The personnel required for local health work consists of Health Officers, 
Sanitary Inspectors, Public Health Nurses or Health Visitors and Midwives. 

The health officer should be trained in public health work and so 
should the other personnel be in their respective spheres. Health work done 
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without adequate training is futile and leads nowhere. This training should 
be imparted in properly organized institutions but it could, however, be im- 
parted, in an emergency, in areas known as health units where modern health 
work is carried out in limited areas by an adequate staff of trained health 
personnel. There is a tendency to think that the health officer, especially in 
rural areas, should do both medical and health work. This combined work 
may be possible in a very restricted area and to a very restricted extent. In 
the areas and populations assigned to health officers today the combined work 
cannot be satisfactorily carried out. In the long run, it would be found more 
effective to have separate officers for preventive and curative work with the 
curative officer trained in health work and carrying out in the vicinity of his 
institution certain public health work which would be akin to his curative 
work such as maternity and child welfare, medical inspection of school children 
and correction of defects, immunization against such diseases as cholera, 
smallpox, typhoid and plague, mass hookworm treatment, venereal disease, 
tuberculosis and leprosy work ete. 

In an area the activities of the two officers doing curative and preven- 
tive work should be co-ordinated by periodic conferences so that one can 
effectively assist the other. Preventive work should go hand in hand with 
curative work. In no country has curative work by itself reduced the death 
rates. In many countries curative work has preceded preventive work and not 
until preventive work was introduced did the death rates fall. 

From experience it has been found that a health officer by himself could 
look after the health needs of a population of 40,000. Sometimes if the area 
is large and the population scattered a lesser population would have to be 
assigned. If this population of 40,000 is appreciably increased he would need 
the assistance of a medical officer. Doing specialized public health nursing a 
public health nurse can deal with a population of 8,000. The same population 
can be assigned to a Sanitary Inspector. A midwife can deal with a population 
of 4,000. A health organization for a population of 40,000 would be one health 
officer, 5 public health nurses, 5 sanitary inspectors and 10 midwives. 

There should be a unified scheme for the training and provision of 
health personnel throughout the country.” This should be a matter for the 
Central Government, and the services of trained personnel should be made 
available to local authorities on favourable financial terms—a part of the 
salaries being borne by the Central Government. When services are so loan- 
ed there should be an understanding with the local authorities that while the 
officers come under them for administrative purposes, they would be under 
the direction and supervision of the Director of Health in technical matters. 

Money is necessary for the conduct of health work and any com- 
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munity that is willing to spend money can determine its death rate within 
reasonable limits. Health laws are essential in the conduct of health work. 
Even if they are not invoked they should nevertheless be available. Existence 
of laws induces an individual to comply with the requirements of the sanitary 
authority. For the effective conduct of health work, planning of work, carrying 
out of work according to plan, regular stock-taking and maintaining the in- 
terest of the workers are very necessary. This has been achieved in success- 
ful health work by means of weekly conferences of the health staff presided 
over by the health officer, when achievements of the week are discussed and 
plans made for the following week. 

The organization of local health work is represented in the two follow- 
ing charts showing (a) the organization of work; (b) the principle duties 
of the health personnel. 

Survey.—‘‘Know your area, know your people’”’ is a slogan used in 
health work today. Before health work could be commenced it is necessary 
to become acquainted with the district and its sanitary state, and the diseases 
that the people are suffering from and dying from. This is done by means of 
a survey. Based on the findings of the survey a programme of work is 
prepared and work is undertaken in the order of urgency. The preparation 
of a programme of work is a necessary feature of public health work and all 
work is done according to programme; otherwise very little is achieved. 

Vital Statistics. —The objects of public health work are :—(1) to reduce 
deaths, (2) to prevent sickness and (3) to promote health. 

The progress of such work in an area is judged by its effect on the 
death and sickness rates; and it is the business of the health officer to be con- 
tinually studying his vital statistics. Vital statistics in the hands of a health 
officer is likened to a thermometer in the hands of a physician. When the 
temperature goes up the physician knows that there is something wrong with 
his patient and similarly when death or sickness rates go up, the health officer 
knows that there is something wrong with his community. The death rates 
that will be found of use as measures of health work are :—(1) The general 
death rate, (2) the infant death rate, (3) the maternal mortality rate and (4) 
specific death rates for Tuberculosis, Typhoid Fever, Dysentery, Malaria and 
other diseases which may be problems in the area. 

Control of Communicable Diseases.—Public health work in the past aim- 
ed at controlling the communicable diseases, but to-day, while the main 
object continues to be the same, in more advanced communities this work has 
extended to the control of the degenerative diseases such as those of the heart 
and kidney, diabetes and malignant disease. Communicable diseases are 
caused by minute living organisms which can be seen, recognised and measured 
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with the exception of the viruses. The sources of the organisms of human 
disease are bodies of diseased human beings, with certain exceptions as tetanus, 
rabies, glanders and anthrax. The organisms leave the body with the liquid 
and solid discharges; and the disease results from the transference of excretions 
and abnormal discharges from the sick to the well. The germs of these com- 
municable diseases enter the human body through (a) wounds, (b) natural 
openings into the cavities of body, viz., the nose and mouth, (c) enlarged 
tonsils and adenoids. 

The modes of transmission are:—(a) contact (1) droplet infection; 
(2) hand to mouth infection, (3) through articles recently soiled by excretions; 
(b) water; (c) milk and other food; (d) insects. 


(a) Contact. 
Droplet Infection. —When a person coughs, sneezes or speaks 


loud a spray is projected, composed of numerous droplets on which 
are germs which may have been in the person’s mouth or nostrils. 
These germs may be those of disease. Any person who is in the way 
of this spray could acquire the infection. A person is usually safe 
from infection if he is 3 or 4 feet from one who has an infectious 
disease, provided the person with the disease turns his face away 
when he coughs, sneezes or talks loud. Diseases spread in this 
way are colds, sorethroat, pneumonia, influenza, diphtheria, tuber- 
culosis, cerebro-spinal fever, whooping cough, mumps, measles, 
chickenpox and smallpox. 

Hand to mouth infection is spread by hands soiled by the ex- 
cretions of the sick. Tworules for people who nurse infectious 
diseases are: (1) do not touch your nose, mouth, food or drink if 
there is any suspicion of your hands being soiled; and (2) wash 
hands immediately after touching a sick person or anything that he 
has used. When visiting cases of infectious disease a wise precau- 
tion is to keep oné’s hands in one’s pocket. 

Infection may be carried by articles recently soiled such as 
a towel or spoon or cup and used by others. The common towel or 
the common drinking cup are highly dangerous from the point of 
view of the spread of infection. 

(b) Diseases carried by water are: Typhoid fever, dysentery, cholera, 
diarrhoea, goitre, bilharzia, guinea-worm infestation. 

(c) Diseases carried by milk are: Typhoid fever, dysentery, diarrhoea, 
septic sore throat, tuberculosis, undulant fever, diphtheria. 

(d) Diseases carried by other foods are: Typhoid, dysentery, 
diarrhoea, cholera. 
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(e) Diseases carried by insects are: 
by mosquitoes—Malaria, yellow fever, dengue, filariasis. 


by lice —Typhus, relapsing fever; 
by fleas —Plague; 
by ticks —Relapsing fever; 


by tsetse fly Sleeping sickness; 
by house flies—All diseases, conveyed by excreta as_ typhoid, 
dysentery, cholera. 

When the germs enter the body and the latter is unable to withstand the 
invasion the former increase and multiply, and the disease results. There is 
an interval between the entrance of the germs into the body and the onset of 
the disease. This is known as the incubation period. This period varies 
with the different diseases, e.g., it is 11-21 days in Chickenpox, 10-14 days in 
Smallpox, 12-23 days in Mumps and so forth. The incubation period is 
followed by the onset of the disease. In some diseases, there is an eruption 
which appears at different periods from the time of onset, e.g., in Chickenpox 
on the 1st day or with the onset, in Scarlet Fever on the 2nd day, in Smallpox 
on the 3rd day and so on. 

' The patient remains infectious for some time. He should not be dis- 
charged till he is non-infectious to determine which bacteriological examina- 
tions will have to be carried out in some of the diseases. 

In the control of communicable disease, the source of infection and the 
mode of transmission should in every case be determined. The source of 
infection is generally man himself. Some human diseases are acquired from 
animals; for example, plague from the rat, anthrax from cattle, rabies from 
the dog, glanders from the horse. In general man is man’s own enemy in 
the matter of communicable diseases so that before other sources of infection 
are incriminated, the possibility of a human case being the source should be 
eliminated. Such a human case could be (a) a person actually ill with the 
disease ; (b) a person convalescing from the disease; (c) a carrier; and 
(d) a missed case. Every case of infectious disease should always be consi- 
dered a potential source of an epidemic and should be treated as such. Our 
object should always be to eliminate the source of infection and prevent a 
second case occurring. 

The standard routine adopted in the administrative control of com- 
municable diseases is the following:—(a) Notification, (b) Investigation, 
(c) Isolation, (d) Quarantine, (e) Disinfection and (f) Special measures. 
The control of every one of the communicable diseases can be dealt with 
under the above headings. 

(a) Notification.—Notification should be compulsory. Unless cases are 
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notified or detected the subsequent steps cannot be undertaken, and in any 
locality provision for notification should be made and the people responsible 
for it educated to conform to it. The tendency in the East would appear to 
be among the ignorant classes to conceal cases of infectious disease. This 
perhaps has been due to procedures carried out, which were not understood 
and which conflicted with the people’s habits and customs. Education should 
eventually overcome this, but the law should be there to enforce notification, 
In an outbreak of a communicable disease, arrangements should be made for 
systematic house to house inspection for the early detection of cases. 

Every case notified or detected should be carefully investigated with the 
object of determining the source of infection and the mode of transmission. 
For this purpose printed investigation cards should be used on which the re- 
quisite data could be obtained, and a number of these subsequently tabulated 
and analysed will provide the information necessary to determine the source 
of infection and mode of transmission in an epidemic. 

It will be found most useful in dealing with infectious diseases to study 
them by means of (1) a tabulated statement showing the main details of each 
of the cases, such as name, age, sex, race, date of onset, date of taking to 
bed, date of report, probable date of infection, source of infection, mode of 
transmission etc. (2) Spot maps (a) of current cases, (b) of total cases. 
(3) A chronological chart (a) by days if dealing with an epidemic, (b) by 
weeks, (c) by months and (d) by years. And finally (4) a statement 
showing incidence by weeks, months and years. 

Tsolation.—Isolation of the patient must be prompt and effective. In 
the case of cholera, smallpox and plague, isolation in special hospitals is very 
necessary. While it is desirable to have all other cases of infectious diseases 
isolated in special hospitals wherever possible, they are, however, allowed to 
be isolated in their homes when conditions are satisfactory. 

When isolation is carried out in the home, the following should be 
observed :—Setting apart ofa separate room and in the case of the poor, when 
one is not available, even screening off a portion of the verandah; removal 
of all hangings and unnecessary furniture; the sick room should have 
plenty of fresh air, a bed with clean bed cfothes, a table for keeping patient’s 
medicine, cups, saucers etc., a table for lotion and water for washing hands, 
and a vessel with distinfectant for receiving soiled linen. 

Further, there should be a separate person to nurse the patient and he or 
she should not cook the food for others: such a person should wear overalls, 
wash hands after handling the patient and whenever hands get soiled, and should 
be protected by inoculation; separate cups, saucers, plates, spoons, forks ete. 
should be reserved for the patient and should be disinfected after each use. 
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Note :—Food taken to the sick room and not consumed by the patient 
should not be consumed by others, but should be buried. 

Other people should be kept out of the room; a sheet should be put 
over the door as an indication to visitors to keep out. 

Excreta and discharges should be properly received and disposed of; all 
linen leaving the room should be placed in disinfectant bath before being 
taken to be washed. 

Quarantine of Contacts.—In the case of cholera, smallpox and plague the 
contacts are quarantined, i.e., they are kept segregated from other people 
for a period equivalent to the longest incubation period of the disease. In the 
ease of other diseases contacts are placed under surveillance. They are 
allowed to go about their work and are seen every day or every other day. 

Disinfection.—This is of two kinds: (a) Coneurrent, (b) Terminal. 
Concurrent disinfection takes care of all discharges as soon as voided, and 
soiled clothing as soon as soiling takes place. This also includes all articles 
used by the patient. The time to disinfect is when the patient is ill and when 
he is infectious. If concurrent disinfection has been properly carried out 
terminal disinfecion will consist of mere house cleaning and airing. 

Special Measures.—The special measures undertaken will depend on the 
disease that is being dealt with; for example, rat destruction in plague; 
mosquito control in malaria, dengue and yellow fever; disinfection of drinking 
water in cholera, typhoid or.dysentery; construction of latrines in ankylosto- 
miasis; Immunization in smallpox, cholera, typhoid, diphtheria ete. 

The following statement gives a few of the more important details 
useful for the administrative control of the more common communicable 
diseases. 

When an individual recovers from an attack of one of these commu- 
nicable diseases, he develops a tendency not to contract it again. This is due 
to the production of protective antibodies as a result of the attack. Similar 
antibodies can be artificially produced in those who have not suffered from the 
disease by injecting diseased organisms which have been killed or which have 
had their virulence reduced. Preventive inoculation is practised successfully 
in a number of diseases such as Cholera, Smallpox, Plague, Typhoid, Diph- 
theria and Yellow Fever. The troops are immunized against Cholera, Smallpox, 
and Typhoid Fever, and these diseases are effectively controlled among them. 
It is very necessary that the civil population should be similarly immunized 
because it is in times such as these that outbreaks of these diseases occur. 
This immunization should be done free to the people and at centres convenient 
to them. 


Venereal Disease.—There is one disease which is a problem in all Wars 
9 
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and that is Venereal Disease. While the medical authorities of the fighting 
services are well prepared and do deal effectively with the disease in the troops, 
they are, however, handicapped in regard to the control of the civilian popula- 
tion as a source of infection to the troops. The problem to be dealt with as a 
war measure is (a) the protection of the troops and (b) the building up of a 
scheme for the control of the disease in the civil population, if one does not 
exist already. Schemes prepared and held up during peace times often are 
promptly put into operation during war time. 

The crux of the problem is the control of prostitution. While this 
is undertaken by the Police, other measures that could be adopted to lessen 
the chances of the troops getting infected are: (a) Education and keeping 
constantly before the troops the dangers of venereal diseases to them, to the 
services and to their wives and children by means of pamphlets, talks and 
cinema films, and the need to keep themselves fit both in mind and body. 
(b) Establishment of social welfare centres where the men could find whole- 
some recreation which will keep them away from temptation. (c) Action to 
lessen alcoholic excess as it has been accepted that under the influence of alcohol 
most victims have acquired V.D. And (d) effective treatment of all civilians, 
especially females. While (a), (b) and (ce) are matters for the fighting 
services, the civil authorities should take action in regard to (d). 

A scheme for the control of the disease among civilians as a wartime 
measure is one based on compulsory notification and is as follows :— 

1. Any person having reason to believe that he or she is suffering with 
one of the venereal diseases should have himself or herself examined by a 
medical practitioner or at a government institution. 

2. Every medical practitioner on diagnosing a case of venereal disease 
shall (i) deliver to him or her a card of instructions relating to the disease 
and bearing a serial number affixed by the proper authority ; (ii) enter his or 
her name in a confidential register; (iii) transmit to the proper authority 
notification of the case by number and not by name; and (iv) maintain notes of 
treatment administered. 

3. When the person desires to change his or her medical practitioner, 
he or she could do so and hand over to the ‘new medical practitioner or institu- 
tion his or her instruction card. The medical practitioner or institution will 
notify the original medical practitioner or institution of the change and secure 
the notes of treatment. 

4. The person infected should continue treatment till certified as free 
from infection. 

5. In the case of default of treatment the medical practitioner or insti- 
tution will notify the proper authority of the fact and give the name and 
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address of the defaulter. The proper authority will take steps to get the 
person to continue treatment. 

6. Defaulters should be removed to a hospital and kept there and 
treated till non-infectious. 

Compulsory notification is not always a success. It has the tendency to 
drive the disease underground. It should, however, be combined with educa- 
tion. 

Malaria.—Another disease of importance both during war and peace is 
Malaria. This is a disease of mankind caused by a microscopic germ, known 
as the malarial parasite, which ordinarily lives and multiplies in human blood. 
When a susceptible mosquito bites a man infected with malaria, it sucks up 
these parasites along with the blood. The parasites thus enter the stomach of 
the mosquito where they undergo further development for a period of about 
seven to ten days. At the end of this period, hundreds of parasites would 
have developed in the stomach wall of the mosquito. Eventually, these find 
their way into the saliva of the mosquito. When this mosquito bites another 
man it injects into the wound the saliva and along with it the parasites, 
which quickly get into the blood and multiply rapidly. It will thus be seen 
that malaria is transmitted from man to man by the mosquito. Though there 
are several kinds of mosquitoes, it is only a few amongst the mosquitoes with 
dappled wings that carry malaria. These are known as anophelines. 

Within a period of about ten days to a fortnight after being bitten, the 
man shows the usual symptoms of malaria, such as fever, headache, vomit- 
ting, chills and rigors. Unless treated promptly and effectively, the man gets 
repeated attacks of fever, becomes weak, anaemic and cachectic. His vitality 
is lost. Though he may not die directly asa result of malaria, he is so in- 
capacitated and debilitated that he falls a victim to many other diseases. It is 
estimated that in India, during normal times, nearly a hundred million people 
suffer from the disease and about a million people die annually as a result of 
it. In tropical countries, malaria is, perhaps, the most important factor 
which affects the health of the people and the control of the disease even dur- 
ing peace times is not an easy matter. It involves the co-operative effort on 
the part of the public health services and the public. it is only after years of 
unceasing and persistent efforts that the disease can be controlled. 

During times of war, there are several new factors which come into play 
and make an already difficult task more difficult. The defences of the area 
have to be considerably reinforced by troops drawn from geographically dif- 
ferent places. This may mean the introduction of a non-immune susceptible 
people into an infected area or the sudden introduction of a large number of 
people infected with a species or strain of malaria parasites to which the local 
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population of the area is not accustomed to or both. Troops are transported 
both by sea and air from one place to another. By this means a powerful 
mosquito vector from one area may be carried to a new area where it may find 
ideal conditions for breeding. Once established in the new area, this new 
vector may be responsible for severe outbreaks of malaria. 

There is considerable amount of movement amongst the civil popula- 
tion during war times. People living in comparatively healthy areas may be 
forced to move into malarious areas when mass evacuation of an area is found 
necessary from a military point of view. There are others who have to vacate 
a place where they had been living in comfort for years and seek shelter in 
less healthy places for fear of air attacks by the enemy. These movements 
are unforeseen and so sudden that there is hardly any time for preventive 
measures to be undertaken or for those who can afford to provide themselves 
with the equipment necessary for personal prophylaxis, 

Large construction and engineering works may have to be undertaken 
in malarious areas as a part of the general scheme of defence. During peace 
times, the population of such area is a small one and cannot provide the 
labour necessary for these works. Others from healthy areas will have to be 
brought in. Unless these labourers are adequately protected against malaria, 
the work will be disorganised and cannot be completed within the minimum 
period. Time is an important factor. The whole defence scheme may prove 
a failure. Besides, these men who get infected will return to their homes and 
will serve as reservoirs of infection. 

People who had been accustomed toa peaceful existence are forced to 
experience an unusual strain and stress which makes them less resistant to 
infections. Coupled with this, is the absence of their normal balanced diets 
caused by food shortage in countries situated within the War Zone. 

In controlling malaria brought about by the above conditions, the 
public health authorities will have to be vigilant and must plan ahead. They 
must be in a position to deal with every contingency as it arises. 

The strict observance of such well known methods of personal prophy-« 
laxis as the use of mosquito nets, mosquito boots, long trousers and long- 
sleeved shirts and anti-mosquito creams must be insisted on in the case of 
troops. Amongst civilians, those who can afford them must be encouraged to 
practise such methods. Both military and civil population must be advised 
not to remain out-of-doors late at night. 

The administration of drugs like quinine or mepacrine as a prophylactic 
measure on a mass scale should be resorted to only when anti-mosquito 
measures are found to be ineffective or impracticable. In the case of military 
personnel, labour gangs and such others who live under regular disciplinary 
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control, these drugs may be administered in regulated doses with a view to 
keeping them on their feet during the emergency. In the case of the ordinary 
civil population, there is hardly any chance of the drugs being administered 
regularly. As such, this method is not advocated in the case of the latter, 

Most countries have found that the cheapest and most successful 
methods of controlling malaria on a mass scale are those that are directed 
against the mosquito vector, either in its adult stage or in its aquatie stage. 
Where the mosquito is one which rests in the house after its feed and where 
the residential areas are not scattered about, the best method of control is 
that of adult-spray killing by spraying the houses with an insecticide con- 
taining pyrethrum extract. This method is practised extensively in India 
and Ceylon. In the case of military, labour and evacuation camps, this is the 
method of choice, especially in rural areas. Where the mosquito vector ig 
one which seeks shelter outside the house after it has had its feed, it will be 
advantageous to adopt anti-larval measures like spraying of oi] or paris green 
on the places where the mosquito breeds. 

One should not forget that adequate and proper treatment of all cases 
of malaria is a line of defence. Treatment should not be limited to the 
period necessary for stopping the fever only. It should be continued for a 
week with a view to destroying the malaria parasites in the blood and thus 
preventing the occurrence of relapses. It may become necessary to establish 
additional dispensaries and treatment centres in camps and within easy reach 
of the people. Though stocks of quinine are very short in the countries of 
the United Nations, there are synthetic drugs like the mepacrine which can 
be used as substitutes. 

A public health laboratory is a very important and indispensable re- 
quirement in public health work today. It is very necessary in the diagnosis 
of communicable diseases. Its services should be made readily available to 
the physicians of the area who should be encouraged to make the greatest 
possible use of it in their work. In communicable diseases work, the assist- 
ance of the laboratory is needed (a) in diagnosis, viz. to determine whether 
the case in question is infectious and the nature of the infection ; (b) in 
determining whether the patient has ceased to be infectious and fit for dis- 
charge ; and (c) in detection of carriers. Besides bacteriological examina- 
tions, other functions of a public health laboratory are: (a) chemical 
examinations, (b) preparation of biologicals such as vaccines and sera, 
(c) research and (d) education. 

Sanitation.—In the tropics cholera, typhoid fever, dysentery and 
helminthic infestations particularly those of hookworm and round worms are 
very prevalent and constitute a very serious menace to the health of the people, 








328 S. F. CHELLAPPAH 


In many places these conditions are endemic but they are all preventable. Ip 
their control, the following are of importance: proper disposal of human 
excreta, protection of water supplies from pollution, proper disposal of refuse, 
drainage, food sanitation, fly control. In addition, this section will deal with 
housing and the control of animals and insects. 

If human excreta is properly disposed of without it coming in contact 
with the food or drink of man it would be possible to eradicate cholera, ty- 
phoid fever and dysentery; but knowing how difficult it is to dispose of it in this 
fashion, the protection of the drinking water and the prevention of the breed- 
ing of flies become important. 

Disposal of Ezxcretaa—Human exreta contains the germs of disease, 
What makes it dangerous at all times is that these germs are discharged not 
only by the sick but also by people who are apparently healthy—called 
carriers—persons who harbour the organisms in their system and discharge 
them in their evacuations without suffering from the disease. The main dis- 
eases spread by improper disposal of excreta have been mentioned. In the 
disposal of human excreta, what one should aim at is to get it quickly away 
from one’s house. This is well provided for by the water carriage system, 
which is the ideal method. It is expensive and needs plenty of water. The 
system is suitable for cities and wherever possible it is to be aimed at. 

The next method is to receive the excreta into water tight receptacles, 
keep it protected from insects and animals, and remove it daily as in the bucket 
system. This is suitable in any area where a sanitary organization is avail- 
able. Disposal is by incineration, trenching or compost making. When no 
sanitary organization is available, the pit system is suitable. This would be 
the system in rural areas. Here no other ultimate disposal is needed—the pit 
becomes the receptacle and the place of final disposal. 

In most parts of India and Ceylon, the systems that would be applicable 
are the bucket system and the pit system and it would be useful to consider 
these in greater detail. 

The Bucket Latrine.—lt consists of the following 4 components:—(a) the 
floor, (b) the bucket chamber, (c) disposal of wash water, and (d) the super- 
structure. The floor is 3 feet by 5 feet. Anything larger than this is un- 
necessary. The smaller the area where dirt can collect the better. This is 
divided into an anterior washing area and a posterior squatting area, each 3 
feet by 24 feet. The latter is made of cement concrete in a mould and is re- 
inforced with quarter inch iron rods. It is dished and provided with an open- 
ing 14 inches long, 4 inches wide in front and 5 inches wide at the rear with 
the sides of the opening splayed outwards. This splaying outwards prevents 
the sides being soiled. The plate is 23 inches thick. The posterior end of the 
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opening is 8 inches from the posterior end of the plate to prevent the rear wall 
being soiled. Foot rests are provided in a definite position so that when the 
feet are correctly placed on them and the latrine used there will be no soiling 





Figure 1.—Cement concrete squatting plate. 








Figure 2.—Floor of bucket latrine : squatting plate. The opening at 
the junction of washing (anterior area) and squatting ( posterior ) 
area carries away wash-water. 
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of the plate. These foot-rests are ¢ inch high in front and 1} inches at the 
heel end. For details, the type plan and photographs below should be studied. 

The anterior washing area is dished to an opening at the junction of the 
squatting and washing areas. All wash water will find its way to this opening 
which leads to the bucket chamber, in which it is conducted under the bucket 
to its final disposal in a eateh pit or soakage pit. 

The bucket chamber is right under the squatting plate and is construct- 
ed to the shape and size of the bueket which is of standard dimensions, 
allowing one-fourth inch between the top of the bucket and the side walls. 
The floor of the chamber is dished and graded outwards. With the dishing 
when the bucket is plaeed over it, there is a channel along which the wash 
water travels. A definite drain should be avoided as it will be another place 
to keep clean. 








Figure 3.—Bucket latrine; bucket chamber con- 
forming to shape and size of standard-size bucket 
and sealed pit for disposal of wash-water 
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The disposal of wash-water is by means of a soakage pit or a catch pit 
according to the nature of the soil. If the soil is permeable the soakage pit 
should be the choice, but if it is not, a catch pit must be provided. A soakage 
pit is filled with graded sized stones large at the bottom and small on top. 
These pits have to receive attention from time to time and owing to the in- 
difference of labourers and house-holders, soakage through a sealed pit, which 
does not need attention, has given good results. The sealed pit for a private 
bucket latrine would be about 7 to 8 feet deep with the top built and provided 
with a concrete cover, the wash-water being led through a pipe under the cover. 
The pipe should preferably be bent at its end and should discharge over the 
centre of the pit. The outside end of the pipe should be guarded by a mesh to 
prevent flies and mosquitoes having access and materials blocking it. No 
stones are placed in the pit, the bottom of which should be 2 or 3 feet above the 
level of sub-soil water. When the soil has a tendency to cave in, alining for 
the sides should be provided. When a catch pit is used, arrangements should be 
made for the daily removal of the contents as otherwise mosquitoes will breed. 

The superstructure is the least important part of the latrine. It merely 
provides privacy and keeps sun and rain out so that too much money should not 
be spent on it unless the person can afford to do so. It should let in sufficient 
light and air. Latrines are not dirty places. They could and should be 
maintained clean and attractive. For those who sit, the ordinary commode and 
bucket in a room will serve the purpose. 

The contents of buckets should be removed daily in special carts to a 
sewage farm, where it can be disposed of by (a) trenching, (b) composting and 
(c) incineration. Incineration is expensive. Trenching in shallow trenches is 
very satisfactory and composting with house refuse produces a manure which is 
very useful for agriculture, At the sewage farm, necessary water and washing 
platform should be provided for cleaning the buckets. The.dirty water should 
be collected and disposed of in one of the trenches or on the compost heap. 

The Pit Latrine.—It consists of a pit 15 to 20 feet deep; a squatting 
platform of cement concrete either 3 ft. 6 in. x8 ft. 3 in, or 3 ft. x 24 ft. made in 
moulds and reinforced with iron rods; and a superstructure. The deeper the pit 
the lesser the nuisance and longer it can be used. The details of the squatting 
plate are as described earlier. The superstructure again need not be expensive. 
The only expense should be for the squatting plate which if properly made will 
last a life time and could be shifted from latrine to latrine when the pits fill. 
Ablution takes place on the platform and the wash-water finds its way into the 
pit and not outside. This is necessary to prevent spread of hookworm infesta- 
tion. Location of pit latrines in relation to the water supply should always be 
borne in mind. The flow of subsoil water should be from the water supply to 
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the latrine. Generally it has been found satisfactory if the latrine is erected 
about a 100 ft. from the well or source water. 

The pits are generally dug but they can also be bored for which a 
special outfit is necessary. The smaller size squatting plate can be used on 
the bored pits, which are as satisfactory as the dug pits, but they last a family 
of 5 for about 4 or 5 years. If there are more than this number (5) using it, 
additional latrines will have to be provided. Owing to the limited capacity 
of the latrines, they are not satisfactory as public latrines. 

Often the problem of high subsoil areas is met with, and the deep pit or 
bored hole latrines are not satisfactory owing to sub-soil water finding its way 
into the pit and the consequent splashing and breeding of mosquitoes which 
become a nuisance. For these situations, the use of the water seal squatting 
plate has been found very useful and further, such latrines can be made per- 
manent if the pit is placed outside the superstructure so that when it gets full 
it could be cleaned out and re-used. The water seal plate is the ordinary type 
of squatting plate with the addition of a trap attached below to the squatting 
hole opening. The trap could either discharge to a pit directly below or the 
discharge can be conducted to a built and covered pit outside. 

The Trench Latrine.—In the case of temporary camps as festival camps 
the trench latrine will be found to be satisfactory. This consists of a trench 
about 30 feet long, 5 feet deep, 3 feet wide on top and 2 feet wide at the 
bottom. This can be divided into 12 compartments by temporary material and 
the squatting platform could be either the cement concrete squatting plate 
already described or old railway sleepers cut in two and placed across the 
trench. In places where old railway sleepers are not available, similar size 
timber could be used. In the case of festival camps, the squatting plates 
could be removed and stored to be used again and the same could be done with 
the timber, if it is properly tarred to prevent white ants attacking it. 

All publie latrines should have labourers to keep them clean. In the 
case of trenches, the labourers should cover up the faecal material and for this 
chloride of lime mixed with earth in the proportion of 1 of the former to 3 of 
the latter would be found satisfactory. ,atrines should not be located too far 
away from dwellings. They should as far as possible be placed within 30 feet 
of the back door of the house. Latrines with water seal squatting plates 
could be placed in a bath room adjoining a house. Every dwelling should 
have its own latrine. 

Water Supply.—Water is essential to the carrying on of life. It is 
necessary for the various body processes. Water must be pure, i.e., free from 
the germs of disease and further, must be adequate in quantity for the various 
needs of the community. The inadequate supply means want of cleanliness 
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of the person, of his clothes, of the house, of trade premises etc. It also 
means storage of water in unclean vessels with consequent risk of pollution. 

An unwholesome supply means the presence of diseases carried by water 
such as typhoid fever, cholera, dysentery and diarrhoea. In wartime owing 
to migration of population and inadequate provision of wholesome supplies, 
special vigilance and caution should be exercised. What should be aimed at 
for centres of population are pipe borne systems of supply, the source of which 
will be under control of the proper authority. These supplies, according to 
facilities available, should be examined bacteriologically as frequently as 
possible and should be chlorinated. In most areas the sources of water supply 
are wells, tanks, streams and rivers. 

Wells should be dug in good sites away from and protected from pollu- 
tion. For effective protection, a well should be cement lined down to the 
bottom or at least to about 20 feet; should have a parapet wall 3 feet high 
tapering to a point to prevent people standing or sitting on it or keeping any- 
thing on it ; should be provided with a cement apron 5 ft. wide sloping away 
from the mouth of the well and opening to a lead drain at least 10 ft. in length 
if it cannot be connected to drain close by. For the drawing of water a 
pump should be provided. When a pump is used the mouth of the well should 
be covered. If a pump is not available, water should be drawn preferably by 
a well sweep in which the bucket is in the air when not in use. A bucket and 
pulley arrangement can be a substitute for the well sweep, but in this method 
the bucket is in contact with some part of the well and area around it when 
not in use and is liable to collect pollution. 

The most common cause of pollution of wells is the use of private 
vessels for drawing water. Very frequently these vessels are left in the back 
yard, where it picks up pollution and the next time it is used, the water in the 
well gets contaminated. Other ways in which the water of a well could get 
polluted through its mouth is from using the well for bathing and washing of 
clothes. 

The water in an open well or in tank, stream or river must always be 
considered as polluted and it should not be used for drinking purposes with- 
out being boiled. This is the easiest and most readily available method of 
purifying it. Every household should have a separate pot in which the drink- 
ing water is boiled and set aside for use. The water of a well is disinfected 
when necessary as during outbreaks of disease and during festivals with 
tropical chloride of lime. This is the best method. The quantity of water in 
the well is calculated on the formula D’ x W x5, the result being in gallons, 
(D = diameter of well and W = height of water in well in feet) and the chemical 
is added in the proportion of 4 to 1 oz. per 1000 gallons. At the end of 
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15 minutes, when it has been thoroughly mixed with the water, 100 c.c. of 
treated water is tested with 1 ¢.c. of 10% solution of orthotolidin. If a pale 
yellow colouration results, it will indicate that there is a sufficient quantity of 
excesss chlorine available to deal with any micro-organisms. If a deeper 
colouration results, it only means that more than enough of chloride has 
been produced. No harm will accrue from this. The excess will soon 
disappear. 

Drainage.—The wastes of a town are divisible into solids and liquids. 
For the removal and disposal of the latter, built surface drains are required. 
Proper drainage is also required for the removal of rain water. Lack of ade- 
quate drainage will result in stagnation with consequent untidiness, bad 
smells, breeding of mosquitoes, etc. Two systems of drains would be required: 
one system along with the road sides to be constructed by the local authority; 
and the other at the rear of dwellings to be constructed by the owners. The 
latter cannot often be constructed without the former being provided. 

The questions of drainage and water supply are interdependent. The 
introduction of the former without the latter means dirty drains with no water 
to clean them; while the introduction of a water supply without drainage 
means more water with no method of getting rid of it. The two should go 
hand in hand. Drainage is an engineering matter. A plan should be prepared 
as a whole for an area and if money for the whole scheme is not available, 
parts of it can be taken in hand. 

Disposal and Refuse.—The proper collection and disposal of town refuse 
is particularly important in warm climates, not only from the point of view of 
cleanliness but also for the more important reason of prevention of breeding 
of flies, which can transmit diseases of intestinal original such as cholera, 
typhoid fever, dysentery and diarrhoea. In dealing with town refuse, it is 
necessary that: (1) it should be stored in water tight containers and covered 
for protection from flies; (2) it should be collected daily in covered carts; and 
(3) disposed of without creating & nuisance and at the same time getting as 
much use as possible out of it. It can be disposed of in the following ways: 
(a) by incineration; (b) by dumping the burning; (c) by using it for filling 
purposes; and (d) by composting it with night soil and getting manure out 
of it. When using it for filling purposes, it should be adequately covered with 
earth at the end of each day. In rural areas, the kitchen refuse should be 
collected in a receptacle and this along with the garden refuse stored in pits to 
be subsequently used as manure. 

During times of war, the normal life of the community being upset, the 
collection and removal of refuse may not be carried out efficiently for want of 
labour and disorganization brought about by enemy action. Added to this, 
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the amount of refuse thrown about may be on the increase as a result of mili- 
tary and similar camps coming up suddenly in certain areas. The normal 
peace time organisation may be called upon to deal with a larger amount of 
refuse than it can cope with. The expeditious collection and disposal of the 
additional refuse will have to be carried out in collaboration with the military 
and other authorities. 

Oontrol of Animals and Insects.—The control of certain animals and 
insects is of importance from the public health point of view as they are in- 
strumental in transmitting certain diseases to human beings. Those we are 
concerned with are:—(1) Dogs, because they are subject to rabies; (2) rats, 
because they are subject to plague; (3) fleas, because they transmit plague 
from rat to man; (4) mosquitoes, because they transmit malaria, dengue 
fever, filariasis and yellow fever; (5) flies, because they breed in filth and 
then settle on food carrying infection to it; and (6) lice, because they trans- 
mit typhoid and relapsing fever. 

There should be regulations for the licencing of dogs, for their seizure 
when straying about the streets, and destruction by humane methods when not 
claimed, and for their immunization against rabies. When a dog has bitten 
a person and shows no signs of rabies, but there is the possibility of the dog 
suffering from the disease, the animal should not be killed immediately but 
should be caught and tied up for 10 days. If at the end of this time there are 
no signs of the disease, then there is no fear of rabies; but if it does show 
signs, it should be killed and the brain examined. The person bitten should 
then take Pasteur treatment. 

Rats should be dealt with by rat proofing of buildings, rat trapping, 
and fumigation and filling of rat holes. Very good results are obtained from 
periodical cleaning out of buildings, fumigation and filling up of rat holes 
and removal of rat harbourages. Fleas we are concerned with are those of 
rats. Ifthe rat population is under control, so will the fleas be. Mosquitoes 
are dealt with from two points of view: one from the point of view of a carrier 
of disease and the other of a nuisance, The attack on it can be directed both 
in the larval and the adult stages. The use of an insecticide containing 
pyrethrum extract is very effective against the adult. Against the larvae, the 
well known methods of filling and draining of breeding places as well as oiling 
and paris greening (for anophelines) can be adopted. 

Flies by their habit of setting and feeding on filth carry germs on to the 
food and drink of man. They convey these organisms on their hairs, especi- 
ally those of the legs. Such organisms may survive for several hours, Flies 
deposit vomit and faeces on things they alight on which may thus be dangerous- 
ly infected. In these ways, diseases like typhoid fever, dysentery, infantile 
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diarrhoea, cholera and worm infestations may be spread far and wide. Though 
flies can be destroyed by fly papers, fly traps, swatting, chemical and other 
insecticides, the most important measure for the control of fly breeding is the 
removal and disposal of all refuse, filth and sweepings from the vicinity of 
houses, thereby abolishing their breeding places. What cannot be removed at 
once should be burnt or covered over. The proper protection of food from flies 
must be particularly emphasised. 

Lice in peace times will be an index of uncleanliness, but in times of 
war, they would be the means by which the spread of typhus would take place. 
As a household remedy, the use of kerosene oil will get rid of lice. One point 
to be remembered is that when kerosene oil has been applied, the person 
should not go near a fire. 

Food Sanitation.—Food is one of the vital human needs. Proper con- 
trol of the sale of food becomes necessary because infection, adulteration or 
deterioration of it renders it injurious to health. Wholesomeness of food may 
be affected by: (1) defect of the article itself; (2) preparation in unelean 
vessels and in an insanitary manner; (3) food handlers who, if suffering from 
infectious diseases, may transmit to it infections like those of cholera, typhoid 
fever and dysentery ; (4) non-storage in clean covered containers and conse- 
quent exposure to dust and flies; (5) use of insufficiently washed utensils off 
which food is eaten; and (6) unclean surroundings. 

Of all foods milk receives special attention in public health work. It is 
considered an ideal food and one that is daily needed and which may be re- 
sponsible for the spread of disease when it is infected. Milk may be rendered 
harmful or less nutritious in two ways : (a) by the presence of infectious mate- 
rial and (b) by the extraction of fat or the addition of water. 

Milk like all foods should be produced and sold in a cleanly manner. It 
being opaque, dirt which could be readily seen in water will not be apparent 
in milk which is a good medium for the growth of organisms, and a few in- 
troduced into it will, especially in a warm climate, multiply into millions in a 
very short time. It is medium by which such diseases as typhoid fever, 
cholera, dysentery, diarrhoea, diphtheria, septic sore throat, tuberculosis and 
scarlet fever can be spread. Milk may get infected in the following ways : 
(1) by the cow; (2) by the milker; (3) by the utensils; (4) by the water used 
in washing and adulteration; and (5) during transit from producer to consumer. 

It is therefore necessary that: (1) the cow should be healthy, properly 
stalled, fed with wholesome food, and have its surroundings maintained in a 
clean state. The milking should be done by the dry method and a clean 
manner; (2) the milker should be clean, free from disease, wear clean cloth 
ing and wash his hands before milking; (3) the utensils should be clean, of 
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good material and the milk pail should be of the small top pattern to prevent 
dirt getting in while milking. It is very important that they should be boiled, 
cleaned and aired with the opening down; (4) the water for cleaning should 
be wholesome, abundant and conveniently situated; and (5) steps should be 
taken to prevent fraud and contamination during*ttransit by sending out the 
milk in sealed bottles. 

Food sanitation also deals with passing of cattle and goats for slaughter; 
inspection of meat, fish, vegetables and cooked food exposed for sale; clean- 
liness of the market and its surroundings; inspections and proper control of 
food handling establishments such as restaurants, tea kiosks, eating houses, 
bakeries and aerated water factories. 

Housing.—Shelter is another vital human need. A civilization is judged 
by the grandeur of its buildings and similarly a town or city by the quality of 
its dwellings. Housing has many sides to it, but the side we are concerned with 
is its health side. Experience has shown that bad housing means bad health. 
Housing is considered bad by reason of (1) overcrowding; (2) lack of adequate 
lighting and ventilation; (3) lack of proper latrine accommodation; (4) lack 
of a safe water supply; (5) defective repair of buildings; (6) lack of proper 
drainage; (7) lack of proper disposal of refuse; (8) uncleanliness of interior 
and surroundings; and (9) dampness of buildings. 

Bad housing conditions are indicated to a certain extent by the deaths 
from phthisis aud pneumonia., A high infant mortality also means ‘‘that a large 
number of our fellow citizens are living under wretched conditions deprived 
of most of the advantages, which alone can make life buoyant and happy.’’ 
Overcrowding, one of the important results of bad housing, is responsible 
for the spread of infections. Overerowding may be of two kinds: (a) land 
overcrowding, i.e., crowding houses on a small area of land; and (b) room over- 
crowding, i.e., crowding people in rooms. To every family, a home, and to 
every member, a room, is the ideal to be desired. 

Evacuation Camps.—During wartime arrangements will have to be made 
for housing evacuees from bombed areas and areas likely to be bombed. The 
buildings needed would be of temporary materials and would consist of long 
sheds for living accommodation with necessary buildings for cooking, dining, 
recreation, latrines and urinals, bathing and washing, administration and dis- 
pensary, sick and isolation rooms. Proper arrangements should be made for 
the collection and disposal of all wastes in the camp, as well as for an adequate 
water supply. 

What has been mentioned in regard to evacuation camps will apply to 


labour and other camps. 
Hygiene.—Hygiene will deal with two services :—(1) Maternity and 
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Child Welfare and (2) School Health Work. 

Maternity and Child Welfare.—The object of Maternity and Child Wel- 
fare work is to provide for expectant mothers a normal pregnancy and confine- 
ment and for infants a healthy childhood. The main principles underlying this 
work are:—(1) Education, (2) Medical supervision. Mothers chiefly, fathers 
also, should be educated in the proper care and upbringing of the child. 
Knowledge so gained will be utilized not only on the children immediately 
concerned but also on subsequent children mothers may have, and on the children 
of relatives and neighbours. The expectant mother and child must be watched 
by the trained eye of the doctor who will detect early any departures from 
normal and take suitable remedial action before it is too late. 

There are two other points worth remembering in Child Welfare Work 
viz. that—(1) the work must be limited to a definite area, and (2) the idea of 
attracting attendance at clinics by offering milk and presents as an inducement 
is not sound. The work requires trained personnel, namely, (a) Medical 
Officer, (b) Public Health Nurses and (c) Midwives. 

It must provide for—(1) Care of the mother (a) ante-natal care; 
(b) provision of adequate number of maternity beds; (c) trained assistance at 
child birth; and (d) post partum care. (2) Care of the infant. (8) Care of the 
pre-school child. (4) Community organizations. And (5) health centres. 

Child Welfare Work must not entirely depend on voluntary workers. 
There must be trained paid workers who will, with the regularity of the clock, 
carry out a well planned scheme. The work is carried out by (a) home visiting 
and (b) clinics. The former is carried out by the Public Health Nurse, while 
the latter is conducted by the doctor assisted by the Public Health Nurse and 
Midwife. Separate ante-natal and baby clinics should be held and the 
educational feature of the work always kept in view. ‘There is better attend- 
ance of expectant mothers when separate clinics are held for them. 

The work of the Public Health Nurse is predominantly educational. She 
does this at her home visits when she instructs and demonstrates how the neces- 
sary care should be given to the expectant mother and child, and by group 
talks at clinics. She supervises the work of the Midwife. 

The Midwife has a definite area as¢igned to her. She visits different 
parts of it each day to find expectant mothers. When she finds them, she 
makes friends with them; has them visited by the Public Health Nurse who 
provides them with ante-natal advice; gets them to visit the clinic to be 
examined by the doctor and observed; makes arrangements for the confine- 
ment if it is to come off in the home; conducts the confinement and looks after 
the mother and child for 10 days after confinement. The midwife should also 
be trained to carry out educational work of an elementary nature, 
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The activities at the ante-natal clinic consist of:—examination of 
expectant mothers; taking of pelvimetric measurements, of blood pressure, of 
blood for wassermann when indicated; giving of hookworm treatment; exa- 
mination of urine; giving of advice by the doctor; advising and arranging for 
institutional treatment in abnormal cases and group talks by the nurse. 

The activities at baby clinics consist of weighing of babies, examination 
of babies by the doctor and giving of advice by the nurse, group talks to 
mothers, “‘little mothers’’ classes, giving of milk to needy children, giving of 
shark liver oil and attention to minor ailments. 

Preschool children are attended to at Child Welfare Clinics and by home 
visits. Community organizations sponsor the work in the area. They provide 
the necessary co-operation of the public in the work and hold themselves res- 
ponsible for furnishing the necessary food and other assistance to needy 
mothers and children. Members of the community organization attend the 
clinics, assist and nurse, attend to the distribution of milk and to the teaching 
of sewing to ‘‘little mothers’’. 

Health centres are places where the ante-natal and baby clinics are held 
and the various activities connected with them. These need not be elaborate 
buildings. Work could be started in any available building till some one 
makes a donation of a suitable one as a matter of co-operation. The results of 
the work should be demonstrated by a reduction in the infant and maternal 
death rates, . 

School Health Work.—The health of the school child is of vital import- 
ance to the nation. Through the care of the pre-school child, it should be the 
endeavour to send into school a child free from defects. It then becomes the 
function of the school health service to conserve and strengthen his physical 
and mental fitness with the ultimate purpose of laying the foundations of racial 
vigour and capacity. The scheme of school health work provides for :— 
(1) school sanitation; (2) medical inspection of school children; (3) follow up 
and correction of defects; (4) control of communicable diseases; and (5) health 
education. The rationale of the work is as follows: if a child is taken away 
from his home he must be placed in sanitary surroundings; therefore school 
sanitation should receive attention. If a child is placed in school, he should be 
in the best possible condition to benefit to the utmost by the teaching; there- 
fore medical inspection to discover defects is provided for. The mere discovery 
of defects being of little practical value unless they are corrected, correction of 
defects is arranged for. When children come together in large numbers, there 
is a tendency for the spread of communicable diseases; therefore control of 
communicable diseases is provided for. Finally, it should be the object to 
prevent defects occurring or recurring and hence health education by which 
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proper habits of living will be inculeated into the child. 

Health Education and Publicity.—In the past the health official played 
the part of a policeman, but today, he plays the role of a teacher. The rate of 
progress of public health work depends on the degree of co-operation that can 
be secured from the public. As a temporary measure compulsion can be used, 
but to obtain permanent results, education is necessary. 

There is a great deal of scientific information which, if made use of, will 
prevent much human disease and suffering. An important and difficult fune- 
tion of a health organization is getting this information over to the public. It 
ordinarily takes a generation of time for knowledge of new health principles to 
permeate the thoughts of a mass of people. The object of health education is 
to hasten this. The various methods of educating the public in health matters 
are:—Personal Contact, Talks and Discussions, Health Leagues, Newspapers, 
Posters and Handbills, Leaflets and Pamphlets, Bulletins, Lectures with and 
without the lantern, Cinema Shows, Radio Talks, Demonstration Vans, Health 
Exhibitions, Health and Baby Weeks. 

Medical Oare.-—W hen public health services have provided for the pre- 
ventive care of the individual from the time of conception to the time of death 
through prenatal, natal, infant, pre-school, school and adult hygiene, public 
health requires that adequate curative provision should be made as well for the 
correction of physical and mental ailments of the necessitous population which 
could not be prevented. This should be made available through hospitals and 
dispensaries. Hospitals will be general and special. The latter will include 
Sanatoria for Tuberculosis and Leprosy, Mental Hospitals, Ophthalmic Hospi- 
tals, Dental Hospitals, Infectious Diseases Hospitals, Children’s Hospitals, 
Maternity Hospitals ete. 

The general tendency is for the better equipped and staffed hospitals to 
be overcrowded. A number of these hospitals should be distributed throughout 
the country at headquarter stations, and they should have facilities for some 
of the specialities. In addition to this type of hospitals, there will be 
others equipped and staffed on a less pretentious scale. These institutions are 
provided not only by Government but aJso by such organizations as Missions 
and Commercial Companies. 

Some dispensaries will be in the charge of doctors while others in rural 
areas may be under auxiliary medical personnel called Apothecaries, hospital 
assistants or dressers. The former type of dispensary should conduct, besides 
ordinary work, special clinics such as Venereal Diseases Clinics, Tuberculosis 
Clinies and Maternity and Child Welfare Clinics. Dispensaries in charge of 
auxiliary medical personnel will deal with ordinary cases. 

The provision of maternity care is very essential. In large cities special 
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maternity hospitals would be needed, but in other places, maternity wards 
attached to general hospitals would be economical. In rural areas where a 
midwife cannot get around owing to difficulties of travel, simple maternity 
homes for normal cases in immediate charge of trained midwives under the 
supervision of visiting medical officers have proved very useful. 

The method of organization of medical care should be by hospital 
areas, i.e. the country should be divided into definite districts for the purpose. 
These districts, as far as possible, should coincide with recognized administra- 
tive divisions. Each division or area should have its main or central hos- 
pital, its subsidiary hospitals and dispensaries. Simple cases should reecive 
attention at the dispensary, but those that need hospital treatment should be 
sent to the nearest subsidiary hospital, and only those that require specialized 
treatment should go to the central or main hospital. Cases that have reached 
the stage of convalescence at a main hospital and subsequent treatment for 
whom could be carried out at a subsidiary hospital should be transferred there, 
so that beds at the central hospital would be available for other cases. The 
necessary transport should be provided. 

The dispensaries under auxiliary medical personnel should be sche- 
duled to subsidiary hospitals, the medical officers of which could act as consult- 
ants to them. These subsidiary hospitals should not be turned into poor houses. 
Patients of the type that would be suitable for poor houses should have suitable 
accommodation provided elsewhere for them so that they will not occupy 
hospital beds. 

In wartime provision for the care of air raid casualties is an important 
and necessary matter. These casualties will have to be dealt with at the sites 
of incidents and then will have to be transported to the hospital. The casu- 
alty service is best organized by the health officer of the area. He, in addi- 
tion to making use of some of his staff, will require assistance from voluntary 
and paid workers who will have to be trained for the work. The main object 
of this service should be to get the casualties that need hospital attention 
away to the hospital as quickly as possible, because it is there that proper care 
can be given. Other casualties could be attended to at first aid posts. 

If there is more than one hospital in a locality, the area should be so 
divided that it would be known to which particular hospital casualties from each 
area would be sent. Once the casualties arrive at the hospital, the organiz- 
ation there will take necessary action. In the hospital, emergency beds, 
emergency equipment, emergency staff and a proper procedure for handling 
the casualties as they come in should be arranged for. In general, the proper 
handling of casualties brought in would provide for sorting out by doctors 
and labelling them to be removed for attention to the different sections as 
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follows: (a) for minor injuries; (b) for minor surgical operations; (c) for 
resuscitation and major surgical operations; (d) for medical care; (e) burns 
and (f) for observation of those dying. 

Arrangements should be made for extra hospital accommodation away 
from a target area (a) to serve as a base hospital for sending air raid casual- 
ties after attention at a Casualty Clearing Hospital; and (b) to shift all the 
patients in the event of the hospital being hit. It should be seen that this 
extra accommodation is easily accessible and there is necessary transport. 

While the general A. R. P. work would be under a Civil Defence Com. 
missioner, for medical matters connected with A.R.P., the Director of 
Health should have his officer associated with the senior A. R. P. personnel 
so that all civilian medical work will be under one central control. 

















IS CO-OPERATION SUITED TO RURAL INDIA ? 
VAIKUNTH L. MEHTA 


In view of the many criticisms which have been levelled against the Co-operative 
Movement, Mr. Vaikunth L. Mehta, being convinced of its supreme value to the peasant, 
points out very clearly in this article not only the defects but the achievements of the Move- 
ment and the directions in which it should develop in the future to play its proper role in 


Indian rural economy. 
Mr. Mehta has long been connected with the various activities of the Co-operative 
Movement and is the Managing Director of the Bombay Provincial Co-operative Bank Ltd. 


N a paper submitted to the last session of the Indian Economic Conference 
held in Bombay in January 1942, the present writer dealt with some of the 
deficiencies of rural co-operation in India. This was one among 21 papers 

presented to the Conference on the subject of rural co-operation. The writers 

of the bulk of these papers appeared to entertain doubts whether co-operation 
was suited to our rural conditions; and in support of their doubts they 
had adduced figures relating to the working of co-operative societies in 
various parts of India or quoted authoritative publications, both official and 
non-official. Co-operation, several of these economists seemed to urge, might 
be good in theory, it might have succeeded in western climes, but it was 
altogether unsuited to the rural conditions in India. Co-operation, one writer 
observed, was inapplicable to economically undeveloped and backward coun- 
tries, while another put forward the view that co-operation was suited only to 
the surplus economy and to the habits of the German and Danish peasants. 
To what extent are these views borne out by experience in India and 

elsewhere ? In the first place, if one examines the papers before the Indian 
Economic Conference in which these views are set forth, one finds that when 
the writers speak of co-operation, they have in mind mainly, if not merely, 
rural co-operative credit. The criticism that the papers contain is, in the 
bulk, of the working of agricultural credit societies. Few of the writers 
attempt to think of the development of co-operation for purposes other than 
credit. It is true that other forms of co-operation have made little progress 
in a majority of provinces and States ; but when dismissing the co-operative 
movement as unsuited to India’s rural conditions, serious students of 
economics should make it clear whether their observations apply only to one 
aspect of co-operation or to all aspects. To assess the utility of a form of 
economic organization merely on the experience of one aspect of it is scarcely 
sound in reasoning. 

The rural co-operative movement in India is mainly confined to credit, 
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because it was intended originally to meet the twin evils of usury and 
indebtedness. Credit, moreover, as observed by Sir Horace Plunkett, is the 
most educative form of co-operation for backward rural communities. But 
the movement is no longer confined to credit. In several provinces, new 
development is confined mostly to organizations intended for undertaking 
non-credit activities. Several of these non-credit institutions, such as those 
for the marketing of cotton and gur in Bombay, consolidation of holdings in 
the Punjab, sugarcane supply in the United Provinces and Bihar, irrigation 
in Bengal, have made considerable headway. The well-developed among 
these institutions can stand comparison with the best among similar organiza- 
tions in any part of the world. Moreover, the fact that the number, size and 
strength of these institutions continue to grow indicates that whatever the 
scope for co-operative credit in India, other forms of co-operation do find 
increasing adherents among the rural community and give all evidence of 
progressive development. 

Those who run down the co-operative movement ignore its utility to the 
rural community in manifold directions. In what sense is the Indian peasant 
inferior to his confreres in other countries that he should be deemed unfit to 
take advantage of this form of economic organization which has, by ex- 
perience, been found suitable for groups of isolated, unassertive peasants 
and artisans in all countries? There is scarcely any well-developed country 
in the world to-day where the peasant and the artisan do not resort to the 
co-operative method for organizing their economy activities and promoting 
their common interests. Country after country, as Sir Maleolm Darling 
remarks in a recent publication, has adopted co-operation as the surest 
defence against the rapacity and chicanery of the modern world. One has 
yet to see a country of peasants and small farmers where credit or other 
aspects of economic life are satisfactorily organized on any basis other than 
the co-operative. Even China has learnt the lesson, and the recent develop- 
ment of the Industrial Co-operatives in that country show how quickly the 
farmer and the artisan respond when they are approached in the right manner 
and through the proper agency. Admitting that results in India are not 
commensurate with the efforts made, the reasons for this comparative lack of 
success must be sought elsewhere than in the theory of co-operation or in the 
ability of our peasants and artisans to imbibe and apply it. 

Few among the writers of the papers before the Indian Economic 
Conference have songht for an explanation of the non-success of rural co- 
operative credit in India in the method of organization or control pursued in 
our country. The movement has never ceased to be a State-sponsored one in 
India ; and looking to the distance that separates the leaders of the nation 
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from those in authority, one can easily understand why it has failed to evoke 
ready response or to make an appeal to young and ardent spirits among the 
rural community as a field for rendering national service. ‘l'o quote Sir 
Malcolm Darling again, rightly or wrongly, most of these young men and 
women regard the country as still not their own, governed as it is by an 
administration not of their choosing. That is one of the most serious 
drawbacks in the association of the State in India with the Co-operative 
Movement. Again, constituted as they are, Government are so out of touch 
with public feeling and sentiment that despite their control of the machinery 
of administration they fail in their efforts to seek an expansion of the move- 
ment or to ensure its ordered growth through its own self-governing organiza- 
tions for mutual control and guidance. State aidin the form of grants or 
loans—which are, albeit, on none too lavish a scale in most parts of India— 
cannot replace this indirect service that is rendered by the State in other 
countries. A movement which is not permitted to draw strength and inspira- 
tion from its own leaders tends to deteriorate into a governmental routine. 

There is an impression in some circles that spoonfeeding has been the 
bane of the co-operative movement in India. Taking the rural credit structure, 
towards which criticism is usually directed, it may be asserted, on the basis of 
statistical evidence, that scarcely any funds are normally made available by 
Government, barring loans for construction of godowns allowed in Madras in 
the shape of loans to members of co-operative societies. This is apart from 
the special funds made available in a couple of provinces to enable central 
financing agencies to meet their liabilities in view of the emergency caused 
by the depression. Little if anything by way of subsidies is given for 
meeting the cost of administration of co-operative societies themselves and 
in most provinces even the cost of Government audit has to be paid for. All 
that Provincial Government do is to maintain a staff of controlling officers 
under the Registrars of Co-operative Societies which enables the Co-operative 
Departments to exercise wider powers of actual control over the working of 
societies than are vested in the Registrars under the statute. 

While Government assistance has usually not been forthcoming or has 
not been very helpful, Government interference has, on the whole, had a dis- 
turbing and unhealthy influence. It has sapped the sense of responsibility 
among the management of the primary units and has smothered, very largely, 
local enterprise and initiative and discouraged, on the whole, experiments and 
innovations. It has, besides, stimulated among the federal and financing 
agencies a desire to take a hand in the management of primary units. This 
has led to the employment of a paid agency at various stages for the work of 
administration of propaganda and guidance, of supervision and control, in- 
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stead of depending on the education and training of local office-bearers to 
attend to their duties. This policy has made the cost of administration heavy 
and has prevented the rates of interest on lendings being kept down and 
gradually reduced. The other undesirable consequence has been that it has 
made the system of finance rigid without rendering it fool-proof. Inelasticity 
and delays in the dispensing of credit are two common charges levelled against 
co-operative credit in India, for which the over-elaborate superstructure of 
supervision and financial control is mostly responsible. It will be too much 
to claim that with the rearing of this superstructure risks of over-financing 
have been eliminated or unpunctuality and default have been brought under 
control. The remedy lies not in tightening the reins of control but in pro- 
viding more and more of education for the general body of members and for 
office-bearers, and in fostering habits of self-government and mutual control. 

Even though one may recognize the limitations of co-operative credit, 
it is difficult to concede that this form of co-operation is unsuited to a country 
with a backward rural economy. The disasters that have overtaken the rural 
co-operative credit structure in several parts of India may be traced mainly to 
two factors, for which the present system of Government of India is princi- 
pally responsible. The first of these factors is the crippling effect of the 
economic depression which overwhelmed India, along with other countries, in 
1930-31. But to quote from one of the papers read at the Indian Economic 
Conference, ‘whereas the farmers in U. 8. A. are safeguarded by President 
Roosevelt’s New Deal, and in England by protective tariffs, the farmer in 
India has been neither effectively assisted nor adequately safeguarded.’’ One 
regrets, however, to note that few, if any, among the writers of the papers 
presented to the Conference made any allowance for this factor in dealing 
with the defects and deficiencies of the rural co-operative credit movement in 
India. It was inevitable that the task of adjustment to the new level of the 
prices of primary products was altogether beyond the capacity of agricultural 
producers or their financing agencies, In the absence of action on the part 
of the State to provide relief to the agriculturist, the entire machinery of 
credit was thrown out of gear, If evil features have crept in in the working of 
the mechanism, this may have been due, to some extent, to the haphazard, 
often futile and frantic, attempts made to adjust the mechanism to the 
changed condition of things. 

The second factor is the permanent state of the deficit economy that 
prevails among the bulk of the peasantry in our own country. With every 
decade that passes, the distress and the poverty of large masses of our rural 
population becomes intensified by the British rule. The pressure of population 
on the soil has increased enormously during the last seventy years, local crafts 
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and industries have decayed in the absence of any plan to check the import of 
cheap machine-made goods, and land shows a tendency to pass, in several 
provinces, from the hands of the cultivating classes to those of the rentier 
classes. No system of rural credit, however efficient and well-regulated, can 
prove a success if it is to function in such condition of economy. Through 
their Co-operative, Agricultural and Industrial Departments, Provincial 
Governments are attempting to change these conditions of rural economy 
for the better. These attempts have, however, been confined to isolated villages 
or individuals, but have scarcely yet embraced large sections of agriculturists 
or artisans specifically organized for purposes of economic betterment. Once 
the co-operative credit societies were started in rural areas, it should have 
been part of the programme of any well-planned development to make the mem- 
bers of these societies better farmers and artisans through the agency of credit 
societies or of co-operative institutions for various purposes started and run 
with the aid of Government’s nation-building departments. It is in these 
conditions of improved economy alone that rural co-operative credit can thrive. 
If, for this reason, rural co-operative credit has failed in its purpose so far, 
economists may do well to bear this factor in mind before they propound 
schemes of organization which, with the persistence of conditions such as 
obtain to-day, will have to court a similar failure. 

It is pertinent, at this stage, to present a bird’s eye picture of the rural 
co-operative movement in India. The following table gives some idea of the 
general course of the development of agricultural societies since the introduc- 
tion of the movement in 1904:— 

Number of Number of 
Societies Members 


Average for 5 years from 1906-07 to 1909-10 1,713 107,643 
1910-11 to 1914-15 10,891 459,096 

1915-16 to 1919-20 25,873 902,930 

1920-21 to 1924-25 51,716 1,661,098 

1925-26 to 1929-30 83,093 2,791,562 

1930-31 to 1984-35 93,149 3,063,628 

1935-36 to 1939-40 101,507 3,437,873 

1940-41 123,976 4,446,452 


Period 


These figures relate to all the provinces and the principal Indian States, name- 

ly, Hyderabad, Mysore, Baroda, Kashmir, Travancore, Gwalior, Indore, 

Bhopal and Cochin. The number of societies per 100,000 of the population of 

these provinces and States was 41.9, according to the figures for 1940-41. The 

corresponding proportion borne by the membership per 1000 inhabitants was 
12 
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18.8. Of the total number of societies shown above, the number of credit 
societies, exclusive of land mortgage banks and one insurance society, was 
104,084 and of non-credit societies 19,639. The non-credit societies are classi- 
fied as under : 
Type Number of Societies 

Purchase and sale 547 

Production 5,298 

Production and sale 6,493 

Other forms of co-operation 7,301 
Separate figures are not available from the all-India statistical tables about the 
membership and operations of the credit and non-credit societies. 

It can be seen from the figures that not more than about one-eighth of 
the total number of villages in India are served by co-operative societies and 
that the proportion of the rural population brought within the fold of the 
movement (1.3 per cent.) is still smaller. The limited dimensions that these 
figures represent constitute a charge against the co-operative movement. The 
dimensions differ from province to province; but it is undoubtedly true that 
after the depression there is no striking progress recorded in the growth of 
rural co-operative credit, except in the province of Bengal. The reason for 
this is not far to seek. The disruption of the basis of rural credit, which the 
depression brought in its train left little seope or provided little encourage- 
ment for the organization of new credit institutions. Besides, the setback 
that rural economy suffered in consequence of the depression added to the 
number of farmers whose credit-worthiness was below the marginal level. As 
M. Colombain points out in the ‘‘International Labour Review’’ (Vol. XLV, 
No. 6) in relation to the United States of America, co-operative credit pre- 
supposes that those who belong to it not only wish to help themselves but 
have the strength and means to do so. But, he adds, in the Southern States 
particularly, many farmers are not in a position to draw on themselves for 
the necessary strength until’that strength is brought to them from outside. 
That condition of lack of strength which was there already in rural India 
became aggravated as a result of the depression. 

The second line of criticism is with regard to the one-sidedness of the 
rural movement as indicated by the small number of societies for purposes 
other than credit. Here too, the position is not equally unsatisfactory in all 
provinces. In provinces like the United Provinces and the Punjab, the 
number of non-credit societies has grown rapidly in recent years, and in 
several other provinces, and States too, new organization is confined to non- 
credit co-operation. As the problem that the movement set out originally 
to solve was that of usury and indebtedness, it was natural that attention 
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came to be confined to credit. Besides, the credit society is looked upon as 
the simplest form of co-operative endeavour and as providing a training 
ground for higher forms of co-operation. Actually, in view of the prevalence 

of a state of deficit economy, there are more difficulties that beset the working 

of credit societies in India than are often met with in the running of non- 

credit institutions with a limited objective. This is exemplified by the 

success of societies for the consolidation of boldings in the Punjab and of the 

marketing societies in Bombay. Nevertheless, the fact remains that in 

making any scheme of co-operative marketing and supply, land development 
or irrigation to succeed, credit plays an important part both for the individuals 

and the organizations. Hence, even though the need for forming non-credit 
societies may have been recognized, to organize them in large numbers has 
not been by any means an easy task. 

A brief description of these primary units will not be out of place. The 
predominant type, the agricultural credit society, is based on the Raifeissen 
model. In this type of society, the area of operations is limited to ensure 
mutual knowledge and mutual supervision. These serve as a basis for the 
joint and unlimited liability that members of this type of society usually 
assume. Each member has one vote in the affairs of the society. Management 
is entrusted to an elected committee whose services are honorary. Reliance 
is placed on personal rather than on material security, and large or long-term 
loans on mortgage security are, hence, the exception rather than the rule. 
Recently, the societies have been called upon to restrict their operations to 
productive short-term loans repayable at harvest. The accounts and records 
are maintained by a secretary who, in most of the provinces, is paid some 
remuneration. Supervision is exercised by local supervising unions in 
Bombay and Madras; by provincial or regional federations in a few provinces; 
by central banks in some others and by the Co-operative Departments else- 
where. Audit is almost invariably conducted and controlled by Government. 

Two special types of agricultural credit societies need particular men- 
tion. These are grain banks and land mortgage banks. The former class of 
societies are found ordinarily in backward tracts or among backward conmuni- 
ties, principally in Behar. They collect shares and deposits through contri- 
butions made in grain, and grant loans for seed or maintenance in the shape of 
grain returnable at harvest at rates of interest much lower than those charged 
by local lenders conducting this form of business. This type of organization 
has recently been popularized in some parts of Bombay and has a good future 
before it, especially among the poorer classes of peasants. 

A very different form of organization is the land mortgage bank. This 
is intended mainly for the better classes of peasants who have mortgage 
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security to offer. This type of institution was first started in the Punjab to 
provide credit for land improvement and for the redemption of prior debts. 
It has been taken up now in most provinces and several States as will be seen 
from the following figures:— 


Name of State or Province No. of Societies Membership Working Capital 





Madras 120 65,712 5,36,89,460 
Bombay 18 10,523 68,61,529 
Bengal 5 2,624 6,838,153 
Orissa 1 442 1,36, 153 
United Provinces 5 775 2,00,581 
Punjab , 10 3,843 12,138,002 
C. P. & Berar 21 6,300 15,92,894 
Assam 4 1,729 4,09,628 
Ajmer Merwara a2 1,229 71,606 
Mysore 53 7,335 29,56 ,861 
Baroda 2 2,193 8,48,770 
Cochin 1 2,425 17,83,212 

Total 252 105,280 7,04,73,035 


The bulk of the capital is derived by the issue of debentures. In most parts 
of India the principal of, and interest on, the debentures are guaranteed by 
Government and the debentures rank as trustee securities. This movement 
has been helpful in relieving the burden of debt and reducing the incidence of 
interest charges, particularly in the Province of Madras. 

The official classification of the non-credit societies referred to earlier 
does not convey an exact idea of the place occupied by the institutions in rural 
economy. The most important section in this group, and also the most 
numerous, is the marketing societies. Societies for the supply of sugar-cane 
to sugar factories in Bihar and the United Provinces constitute a class by 
themselves. The former province has 1,488 societies of this type and the 
latter 838. With administrative assistance from Government and placed ina 
special relationship to the sugar factories in the areas in which they operate, 
they have in recent years had an appreciable effect on the economic life of the 
agriculturists brought within the range of their activities. Milk supply 
societies in the vicinity of Caleutta and Madras form an equally important 
group, as do the ghee production and sale societies in the United Provinces. 
Prominent among other institutions in the group are the cotton and gul sale 
societies in Bombay. The bulk of these function more or less as commission 
shops. But the cotton sale societies in Gujarat pool the produce and distri- 
bute average prices, while the societies in the Karnatak, and more recently in 
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Khandesh, act as agents for the popularizing of improved varieties of cotton. 
The purchase and sale societies in Madras have come into prominence because 
of the extensive facilities they have been the means of providing—to the 
extent of about a crore of Rupees—for the grant of advances against agricul- 
tural produce in rural centres. 

Societies for the consolidation of holdings had their origin in the Punjab 
and now the membership is 1,477 in that province, and 112 in the United Pro- 
vinces. During the 20 years since the movement was inaugurated, it has led to 
the consolidation of 10.75 lacs of acres. These societies are intended to enable 
agriculturists to reshuffle their holdings and agree to schemes for the consoli- 
dation of small and scattered holdings on a voluntary basis with the aim of 
promoting economy in, and efficiency of, cultivation. The work is carried out 
with the aid of a special staff provided for this purpose by the Co-operative 
Department. They are a form of better farming societies of which an in- 
creasing number is now found in some provinces. Akin to these latter in their 
structure are better living societies for the promotion of education and social 
welfare among the village communities they serve. A specialized form of 
better living societies are the anti-malarial and health societies of Bengal. In 
Bengal are also found irrigation societies, numbering over a thousand and 
taking in hand schemes of minor irrigation works on behalf of their members. 
Co-operative farming is not unknown, but it has not developed enough to 
merit any detailed reference. . There has been somewhat greater progress— 
though wholly incommensurate with the requirements of the situation—in the 
organization of resource or producers’ societies for rural workers engaged in 
cottage industries. Handloom weaving is the only industry that has received 
systematic attention; apart from this, it is only in Bengal, the United Pro- 
vinces, the Punjab and Mysore State that cottage workers have been brought 
under the influence of the co-operative movement. 

The primary societies of different types drew finance from various 
sources as will be seen from the following table:— 


Agricultural Non-agricultural 
Rs. Rs, 

Shares 4,15,36,239 6,58, 76,397 
Reserve Funds 7,27,04,591 2,43,05,884 
Deposits : 

Members 1,22,97,197 9,29,07,426 

Non-members 1,15,30,432 6,60,80,595 

Societies 9,78,115 24,44,967 
Provincial or Central Bank 15,31,41,075 1,22,09,780 
Government 7,78,208 47,90,301 
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A large source for the supply of funds, it will be seen, is central banks. These 
are institutions started at district or taluka towns, principally with the 
object of meeting the credit needs of primary societies in the district or 
taluka. They have usually a mixed membership of societies and individuals, 
but there is a growing number of pure types of banks, particularly for 
small compact areas. To balance the excess or deficiency in the resources of 
these banks there are at the apex provincial co-operative banks in most pro- 
vinces and in a few States. The number and resources of these banks are 
shown in the following table:— 


Type Number Working Capital 


Provincial Banks 10 18,89,22,445 
Central Banks 601 29,32 ,47,514 


At the conclusion of this survey of the position of rural co-operation in 
India, it will be useful to present an outline of the planning that is necessary 
to enable the movement to play its proper role in Indian rural economy. For 
the growth of the co-operative movement, it is necessary, in the first place, that 
there should be emphasis laid on aspects and forms other than credit. For the 
revival and reorganization of co-operative credit societies themselves, prompt 
and vigorous action should be taken for the realization of frozen dues by a 
process of conciliation and compounding. A regular programme should be 
drawn up and completed within a brief period, not exceeding two years. 
Frozen and long term debts of co-operative credit societies should be separated 
from their short and intermediate term commitments. Arrangements should 
be made, in so far as is possible, to transfer the former to land mortgage 
banks. The scope of working of co-operative credit societies in future should 
be limited strictly to the provision of short and intermediate term credit. 
Agricultural credit should be definitely linked up with marketing and, if 
possible, with the supply of agricultural requisites, by appropriate changes 
in the constitution and working of primary credit societies. Suitable machi- 
nery should be devised for collecting the produce of agriculturists at all rural 
centres of importance and for arranging for its being marketed through co- 
operative agency. Facilities appreciated by agriculturists, such as the receipt 
of deposits from them in the shape of grain, the grant of advances in the 
form of grain, or the provision of accommodation against produce held in 
stock, should be gradually introduced and extended. The ideal should be to 
assist a rural credit society to assume the form and proportions of a village 
bank. For this purpose, the acceptance of deposits and the opening of sav- 
ings bank accounts by village societies should be encouraged under proper 
safeguards. 
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Reference has been made above to the need for diverting attention to 
forms of co-operation other than credit. The credit society is merely one of 
the constituents of the organization to be built up for the agricultural industry. 
Agricultural organization may start with the credit society, but should not 
end there. First will come the development of marketing and of the supply 
of agricultural requisites such as seed of pure strains. From these initial 
attempts should be evolved organizations for better farming and, where 
conditions favour it, joint farming. The last stage will be collective farming. 
Included in the co-operative programme of better farming may be schemes 
for the development of dairying or other secondary occupations based on 
agricultural production, bunding and anti-erosion schemes, the extension of 
approved dry-farming methods, the increase of well irrigation, land reclama- 
tion and schemes of joint irrigation by the construction of minor works or 
otherwise, fencing, crop protection, consolidation of holdings, and similar 
activities which can be taken in hand for the promotion of common economic 
interests. The revival of cottage industries which utilize locally agricultural 
products has also to be taken in hand, in collaboration with other agencies 
interested in the welfare of the rural population such as the All India Spin- 
ners’ Association or the All India Village Industries Association. When this 
reorientation occurs the co-operative movement will become a national move- 
ment for agricultural organization and rural reconstruction. 

From the remarks made earlier, it will be observed that in relation to 
primary units the aim of supervision and inspection, whether provided by 
unions or financing agencies, should be not to replace internal checks and 
control, but to supplement these. A supervising authority, other than the 
financing agency, may be created so as, later on, to function as a federal con- 
trolling agency. The goal should be the creation of an apex federal organiza- 
tion that will replace the control exercised now by a Department of Govern- 
ment. Hence, while the administrative machinery may be strengthened and 
the powers enjoyed under the law duly exercised, the Co-operative Depart- 
ment should not so function as to make the general public feel that co-opera- 
tion is merely a governmental policy. The sense of responsibility should not 
be sapped nor freedom of initiative fettered. Increase in Government staff 
may be necessary but only for aiding in programmes of special development 
and agricultural organization. State aid should ordinarily be through federal, 
preferably apex, institutions and not direct. State aid may take the form of 
& guarantee for the principal of, and interest on, shares or debentures, of sub- 
ventions, subsidies and grants, of loan of staff, of concessions regarding the 
acquisition or use of land for approved purposes. The nature and the extent 
of State aid will, naturally, differ from province to province. 
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It has to be admitted that even today one of the most serious defects of 
the co-operative movement in India is the inability of members of societies to 
manage the affairs of their own societies owing to lack of education in co- 
operation and training in business. To meet this need, in every province 
bodies known as unions federations, institutes or organization societies were 
started to provide facilities for training in education and business practice, 
In several provinces, such institutions came to be dominated by Government, 
in others, in the absence of adequate resources of their own, they had con- 
stantly to look up to Government for grants and subsidies. The decade from 
1920 to 1930 witnessed much activity on the part of these bodies, but there has 
been a setback during the last five years, particularly since Departments of 
Co-operation in the Provinces inaugurated their own schemes for training and 
education out of the grants placed at their disposal by the Government of 
India. They set up their own machinery for carrying out the scheme and this 
had naturally an adverse effect on the educational activities of the non-official 
organizations which were overshadowed by the new official arrangements. In 
some of the provinces the desires of the provincial administrations to assume 
responsibility for and control of supervision had also a similar disheartening 
effect on the popular bodies devoted to the cause of co-operative education. 
For this reason, the sympathies and support of social workers and education- 
ists interested in rural economic problems are not harnessed in the cause of 
co-operative education. Without such backing, it is difficult to have a nation- 
wide drive for the promotion of this particular branch of adult education 
which, as in other countries, ought to play an important part in furthering 
rural reorganization. Stress has been laid above on the importance of evolv- 
ing a self-governing organization on a democratic basis. To strengthen the 
foundations of the self-governing structure, it is necessary to provide faci- 
lities for co-operative education for all types of persons associated with it 
and at all stages. The publication of cheap and readable literature in all the 
languages of the country is an urgent necessity. Other methods of public 
education, such as the display of charts and posters, films, lantern slides etc., 
will have to be taken in hand. The programme should be linked up with 
plans of adult education, treating co-operative instruction as education in 
business. It may be added that State aid will be essential for the extension 
of these facilities for education. That is, however, different from having 
the machinery for co-operative education run or controlled by Government. 

To sum up: to the present writer the word failure as applied even to 
rural co-operative credit in India is inappropriate. Studded all over the 
country there are numerous isolated units which, in the face of the most dis- 
heartening conditions, have emerged successfully so far from all the tests to 
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which they have been subjected. Their affairs have been managed honestly 
and conscientiously by a succession of office-bearers. They have met their 
liabilities punctually and they have realised their outstanding claims without 
resort to civil litigation or to arbitration. They dispense credit regularly on 
well-ordered but somewhat conservative lines. They have occasionally 
redeemed outside debts, and have often obviated the need for resort to money- 
lenders. They provide credit at rates cheaper than are available locally 
and have thus helped in bringing down local rates of interest. They have 
built up substantial reserves out of profits and have accumulated—though 
somewhat rarely—their own share and deposit capital. They have thrown up 
good workers who are helpful in the management of the higher grades of in- 
stitutions such as supervising or banking unions, banks, educational institutes 
and marketing or supply societies. Above all, they have stimulated a desire 
.for economic development of diverse types on the basis of thrift, self-help and 
mutual aid and, at the same time, they themselves function as an alternative 
regulated credit agency which has broken the unwholesome monopoly of the 
money-lender. There is still much that remains undone much, moreover, 
that is defective and deficient in the system of co-operative credit. But when 
rural co-operation is described by responsible economists as having been 
found unsuitable for India and as having failed it is necessary to emphasise 
the features of rural economy making for weakness, to stress the factors re- 
sponsible for lack of success, to draw attention to the achievements recorded 
by the movement in the sphere of rural credit and to indicate the comprehen - 
sive aims of the movement, the pursuit of which is now the principal task 
before co-operative workers, 
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{J\HE most unexpected and sudden death of Dr. P. M. Titus, M.A., B.D., 
Ph.D. on November 24th of this year has left the Sir Dorabji Tata 
Graduate School of Social Work bereft of one of the most popular and 

beloved of its faculty members. Dr. Titus left for his home town in Trivan- 
drum for the October holidays and after an operation for piles was about to 
leave for Bombay when he was laid up with typhoid which proved fatal. The 
news of his untimely death came as a shock anda blow to the School and to 
his numerous friends, admirers and relatives in India and America as well. 

While receiving his training for Social Work at the University of 
Chicago, he had come in intimate contact with the late Dr. Holt who, seeing 
the excellent qualities of his character and scholarship, specially trained him 
for work in the Tata School with which Dr. Holt himself was connected as 
Visiting Professor for one term in 1937-38. Hence, when he returned to India 
in 1939, he was fully equipped to fill the post of Lecturer at the Tata School 
where, within a short time, through his industry, genuine interest in social 
welfare, sincerity of purpose and infectious zeal in attacking socio-economic 
problems, he won the admiration of students and faculty alike, and created 
an abiding place for himself in the School. He was a clear, logical and 
forceful thinker with sound ethical principles and sane balanced judgment. 
He brought these qualities to bear not only on his duties as a lecturer but on 
his contributions to the Indian Journal of Social Work. Through this medium, 
he made invaluable contributions to the field of professional social work not 
only through his challenging articles but also through his incisive criticisms 
of current socio-economic problems. His indefatigable efforts towards build- 
ing up the School Library will always be remembered. 

While in America, he was elected President of the Student Council at 
the International House, Chicago, and as such rendered yeoman service to the 
cause of international friendship and brotherhood, and won a large circle of 
friends and admirers. At the conferences of foreign students held at Brent 
House, Chicago, he used to be one of the most prominent figures and promot- 
ers of international goodwill. His genial personality, his irrepressible sense 
of humour, his indomitable courage in fighting for a just cause, and his burn- 
ing enthusiasm to set right some of the evils and injustices of our present 
times endeared him to one and all, Always a friend of the needy and a self- 
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less champion of the down-trodden, he died at a premature age leaving behind 
him a vast circle of relatives and friends, both in India and America, to 
bemoan his death. His loss has caused an emptiness in the Tata School which 
will be hard to fill. 


NEW MAGISTRATE OF BOMBAY CHILDREN’S COURT 


HE appointment of Dr. Katayun Cama as The Presidency Magistrate of 
the Bombay Juvenile Court in October last has deprived The Sir Dorabji 

Tata Graduate School of Social Work and the Child Guidance Clinie 
attached to it of a very able and efficient member of the staff; but in spite of 
our loss, it was with pleasure that we read the announcement of her appoint- 
ment as it is a practical expression of the advancement of social progress which 
is a matter of extreme satisfaction for all thinking people. The Government 
of Bombay are to be congratulated for appointing a Magistrate who is well 
versed by training and practical experience in the field of Child Psychology 
and Child Guidance, and who has come into intimate contact in her past work 
with the problems of rehabilitation of delinquent children. 

Dr. Cama’s scientific training, her keen intelligence, and progressive 
outlook, and her initiative and drive, and her ability to deal with problems 
with scientific objectivity—all these qualities, which made her valuable as an 
educationist for some years and more recently as Psychologist to the Child 
Guidance Clinic, will also serve her in good stead in her new work and make her 
a very suitable person for the post. Likewise, her winning manners and parti- 
cularly her love of children and the friendliness with which she deals with them, 
her geniune concern for the betterment of the treatment and care of delinquent 
children will all ensure a high standard of Juvenile Court service in Bombay 
while, at the same time, her pleasing personality will be of help from the point 
of view of keeping up of the benign and informal form of discipline desirable 
in a Juvenile Court and of discharging the onerous duties of a Magistrate. 

Dr. Cama’s training in Psychology and her experience as a teacher of 
psychology and mental hygiene will make her successful also in the direction 
of giving guidance to the probation officers attached to her Court, and it will 
undoubtedly be a great stimulus to them to work with a Magistrate who is 
well up in the principles and practice of the Juvenile Court. 

Before her appointment as Juvenile Court Magistrate, there was already 
a bond between the Bombay Juvenile Court and our school of Social Work as 
practically all of the Probation Officers are graduates of the School and the 
Court has also been referring children to the Child Guidance Clinic. It is 
therefore with pleasure that we now contemplate the strengthening of that bond 
by the appointment of a member of the School and Clinic Staff as Magistrate, 
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And in spite of our sense of loss, we offer our congratulations to Dr. Cama on 
her appointment to such a responsible post, and wish her the best of success 
in her new field of activity. 


LABOUR WELFARE UNDER STATE OWNERSHIP IN BHADRAVATI 


N the capitalistic regime it is almost taken for granted that industrializa- 
tion inevitably brings in untold problems of congestion, slums, low 
standard of living ete. Cities have grown around industrial and com- 

mercial centres with neither plan nor control. The employer, wanting cheap 
labour, recruits them from all and sundry, not caring whither they live and 
where they eat. That is why all the world over, where profit motive is the 
basis of economic and social organization, we find the anomalous sight of 
castles for some and tenements for others. The real producers of wealth, who 
ought to be the legitimate heirs to the wealth they produce, are the disinherit- 
ed masses of all capitalistic lands. Private ownership of the means of pro- 
duction has the motivation of profit and profit alone. The social consequences, 
the national loss through depreciation and degeneration of human wealth and 
values, are of little concern. In contrast to this, it is assumed that state owner- 
ship would give major consideration to the welfare of the people sinee its 
greatest asset is its people. The report of the social and welfare activities at 
the Bhadravati Iron & Steel Works in Mysore—a State-owned concern— 
shows that the State in planning and developing this industrial town has taken 
pains to see that the labourers get an even break. Instead of shanties and 
tenement houses, there are houses built for them by the State. The facilities 
for medical care, sanitation, education of children, recreation, co-operative 
enterprises are all provided. 

A very interesting feature is that the Bhadravati Iron & Steel Works 
Co-operative Society Ltd., has the sole monopoly of the business in the New 
Town area and the Society has been able to supply provisions and clothes at 
reasonable rates. The people pay no municipal, professional, trade, cycle or 
entertainment taxes. The total expenditure incurred by the Works for all 
welfare measures amounted to Rs. 188,000/- during 1941-42. We congratulate 
the State for having sponsored such a plan of work and will watch with in- 
terest the growth of the New Town both in stature and in socialization. 

Incidentally it may be pointed out in this connection that with the rapid 
industrialization of the State, labour welfare and legislation are receiving the 
special attention of the Mysore Government. The decade ending 1941 witness- 
ed a very rapid increase in the number of industrial enterprises in the State. 
During this period alone, eight State-owned industrial concerns, 17 State- 
aided industrial concerns and 28 private industrial concerns were established, 
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With this quickening of the pace of industrialization the problems affecting 
labour naturally assumed great importance. Prior to 1941 there was no 
statutory machinery in Mysore for the settlement of industrial disputes. Dur- 
ing that year an important piece of legislation, the Mysore Labour Emergency 
Act, was enacted which created a machinery for the peaceful and speedy settle- 
ment of industrial disputes and sought generally to promote the welfare of 
labour. The Emergency Act was permanently put on the statute book in 
January 1942. The Act confers the rights of association on labour. It avoids 
rival unions by prescribing a single association for each industrial establish- 
ment employing not less than 100 persons, and confers statutory recognition 
on each association immediately on registration. 57 undertakings have come 
within the scope of the Mysore Labour Act. Among these, Labour Associations 
have been registered in 47 industrial undertakings. Standing orders which 
regulate the relations between the employer and the employees in regard to 
leave and holidays, shift working, punishment for misconduct, ete., have been 
settled in 51 undertakings. The Labour Department which has been function- 
ing for a little over a year now has been able to bring about agreements in 16 
industrial disputes. Proceedings in Conciliation resulted in the settlement of 
eight cases. One case went before the Court of Arbitration by mutual consent 
of parties. It resulted in clarifying the position of surface employees under 
contractors in Mines, vis-a-vis the Mining Companies. Another case was re- 
ferred by Government to the Arbitration Tribunal, under the rules for com- 
pulsory arbitration. It resulted in the restoration of certain dismissed em- 
ployees and the validation of an agreement registered by the Registrar. 

Government’ have also extended the scope of the Factories Act, so as to 
bring practically all industrial labour within its ambit. They have liberalised 
Workmen Compensation Law. The Code of Civil Procedure has been amended 
to ensure the exemption of wages from attachment. 

The Mysore Government have sanctioned uniform work Service Rules 
for all Government industrial establishments, providing annual leave with 
pay, provident fund, and gratuity or bonus in respect of persons not entitled 
to provident fund. They have also sanctioned dearness allowance in all such 
establishments. Similar benefits have been extended in Government Aided 
establishments and several private undertakings. In addition to these benc- 
fits, working classes in Bangalore City have secured opportunities for amusing 
themselves in Recreation Centres. The Department of Labour runs these 
Centres which are open free of charge to all working classes including indus- 
trial labour. A wide range of amenities, such as newspapers, periodicals, 
books in different vernaculars, indoor games, etc., are available there. There 
are two such Centres at present in Bangalore City, but their popularity is so 
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great that Government contemplate starting some more in the not distant 
future to enable a larger number of workers to have healthy recreation and 
wholesome amusement during their leisure hours. 


INSTITUTIONAL CARE OF DELINQUENT YOUTH 


F the various methods of child care, institutional treatment is considered 
to be the best for delinquent children and youthful offenders who require 
discipline and special training. One of the oldest of such correctional 

institutions in India is the David Sassoon Industrial and Reformatory Institu- 
tion which was founded in 1843 asa ragged school and reorganized in 1857 
when it was recognized as an establishment suitable for the reformation of 
youthful offenders. Until the passing of the Bombay Children Act, the 
majority of the admissions were under the Reformatory Act. Now that the 
majority of admissions are under the Children Act, the Institution is now 
known as the David Sassoon Industrial School. In 1939 the Government of 
Bombay entrusted its management to the Managing Committee of the 
Children’s Aid Society as it had then planned to embark on a programme of 
expansion and to assume the responsibility of juvenile social welfare work in 
all its aspects. It was therefore thought that such centralized administration 
would lead not only to coordination but also to treatment on scientific lines 
according to the special needs of each child. 

The transference of the management of the School to the Children’s Aid 
Society with its definite ideals and sound aims was certainly a step in the right 
direction. The Annual Report of the School for 1940-41 shows how attempts 
are being made to transform an institution, which was originally practically a 
juvenile prison, into a useful institution for the rehabilitation of the young. 
While the changes made so far in the methods and curriculum of training are 
encouraging, the real things that matter are the nature of the environment, the 
method of approach and the details of treatment given. 

The measure of the worth of an institution is to be found not in its 
buildings, grounds and equipment but in the degree to which it fulfills a real 
need in the correctional education programme and gives to the inmate such 
care and training as will most nearly compensate him for the loss of the 
spiritual, educational and emotional values of a good and normal home. 
Buildings and equipment are only important means to an end. It is generally 
recognized that the quality of work particularly in a correctional institution 
for juveniles and youthful offenders depends primarily upon the qualification 
of the staff members. The personalities and ideals of the members of the 
board, superintendent, matrons, teachers and other workers create the spirit of 
the institution, and upon that spirit the vital interests of the inmates depend. 





INSTITUTIONAL CARE OF DELINQUENT YOUTH 361 


The moral and spiritual training of children, the development of good 
habits, and the exertion of right influences on their daily lives are items of 
greatest importance. Therefore, a correctional institution demands a much 
superior staff than any other institution. Attractiveness and convenience of 
buildings are undeniably great assets in making possible a good type of service 
but the quality of an institution depends far less upon the size of the buildings 
and equipment and far more upon the personnel and the understanding care 
the inmate receives. 

The David Sassoon Industrial School has been under the management 
of the Children’s Aid Society only during the last three years. The School is 
situated in the midst of pleasant natural surroundings. Since the existing 
buildings cannot be readapted for the cottage plan, the apartment-group 
system could perhaps be introduced for the purpose of giving more individu- 
alized attention to the inmates. It is to be hoped that the Society would, in 
course of time, thoroughly reorganize the institution, engage properly qualified 
personnel and provide that type of correctional training which will turn out 
the inmates much better equipped to live normally in the community with 
the moral stamina necessary to withstand the unfavourable currents of every 
day economic and social life, and also keep a follow-up record to assess the 
value of the training given under the reorganized scheme. 


SAFETY IN TIMES OF WAR AND PEACE 


ORLD erises do not create new problems so much as they intensify 
existing ones. The prevention of accidents is not a new problem but 
the task is becoming more exacting as it grows more urgent and vital 

with the speeding up of industries in wartime. In earlier times the stupendous 
waste of accidents was overlooked. But now with the advancement of scientific 
knowledge, there is a growing recognition that the future depends upon the 
most effective and economic use of human and material resources. It is there- 
fore the duty of every citizen to help in every way not only to stop this national 
waste but conserve life and property both in times of war and peace. 

An agency which is devoting itself to this type of work is the Safety 

First Association of India and the Tenth Annual Report of its Council reveals 
that despite war conditions, it has made considerable progress in its accident 
prevention efforts in the home, on the road and at work. The activities of the 
Association include Civil Defence, Safety Education in Schools, Training in 
Citizenship, Industrial Efficiency, Poster Service, Road Safety, Town Plan- 
ning, Home Safety, Film Service, Publications, ete. All these are very valu- 
able but when we consider the size of our country, the ignorance of the masses 
and the immensity of our social problems, the activities of the Association 
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though excellent as far as they go, are quite inadequate. 

No doubt, the Association hopes, as its name implies, to cover the entire 
country in course of time. However, at present it has branches only in Ahe. 
medabad, Bengal, Bihar, Bombay, Madras and Surat. These are co-operating 
in some form or other in spreading the message of safety and efficiency. But 
unfortunately all these branch organizations with the exception of Bombay 
show a very small membership. It is rather disappointing to note that no 
thought has yet been given to conditions in rural areas and to spreading the 
message of safety and efficiency there. It is, no doubt, true that the incidence 
of accidents is comparatively low in rural areas but there are many problems 
which agriculturists face and which come within the purview of the Safety 
First Association. Branches therefore should be formed not only in industrial 
cities but also in rural areas. 

The Association has to its credit a number of publications—handbooks 
and pamphlets—ineluding its recent ones on air raid precautions. The Official 
organ of the Association is Safety News which at present is giving consider- 
able attention to the vital problems of civil defence. It is a valuable paper 
and we hope government would give adequate financial help to enable the 
Association to distribute free copies to schools and welfare agencies that cater 
to the poor. Unfortunately, practically all the publications of the Association 
are in English. In a country where English is spoken only by a small pro- 
portion of the population, would it not serve the best interests of Safety if the 
paper is published in all provincial languages and its important books and pam- 
phlets translated into different languages? When the branches are so few and 
their membership so small, this may be one way of reaching a larger number 
of people and spreading far and wide the idea for which the Association stands, 


A SOCIAL SECURITY SCHEME 


ment’s request and published on 1st December, proposes a programme to 

guarantee ‘“‘freedom from want’’ to every man, woman and child in 
Britain by a single scheme of State Social Insurance. He proposes this 
assurance as of right and not charity, but on condition of service and contri- 
bution. His plan would ensure a basic minimum income to everyone in need, 
irrespective of the cause of the need, with adequate benefits for unemployment, 
sickness, accident, widowhood or retirement through age. This ‘‘national 
minimum’’ income is designed to encourage not to stifle individual incentive 
to earn more than the minimum social security. And the benefit must 
be associated with measures to enable the people to regain normal earnings as 
soon as possible—training of the unemployed and treatment of the sick and 


S" William Beveridge’s plan for social security, drawn up at Govern- 
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disabled in order to make and keep men and women fit for service to the 
community. 

Sir W. Beveridge’s recommendations include big increases in the 
weekly payments to unemployed and disabled people (56 shillings weekly for 
a man with wife and two children compared with the existing rates of 
38 shillings for unemployment and only 11 shillings for disability), children’s 
allowance of 8 shillings weekly up to the age of 15 or up to 16 if in full time 
education, free medical and hospital treatment of every kind for every citizen, 
retirement pensions reaching eventually 40 shillings weekly for husband and 
wife compared with the present old age pension of 20 shillings, funeral grant 
of £20 and a ‘‘wives’ charter’’ including marriage grant, increased maternity 
benefit and widows’ pensions. 

The ‘‘means tests’’ would in general be abolished. The scheme covers 
all citizens without the upper income limit and, irrespective of their pro- 
ductive status, all are entitled to its benefits without investigation of their 
private means. Every gainfully employed citizen, employee and employer 
alike must pay weekly premium contributions by stamps on an employment 
book or occupation card. The general weekly contribution rate for a male 
employee will be 7s. 6d. (4s. 3d. for the employee and 3s. 3d. for the 
employer) compared with the present 3s. 8d. and for women six shillings 
(3s. 6d. from the employee and 2s. 6d. from the employer) compared with 
8s. 1d. Children’s allowances will be paid as a birthright. 

Sir W. Beveridge describes the plan as partly a ‘‘British revolution’’ 
but mainly a natural development from the past. Britain, he says, is already 
making social security provision ‘‘on a scale not surpassed and hardly rivalled 
in any other country of the world’’. The present average expenditure of in- 
dustrial households on purposes covered by the Beveridge Plan is 5s. 10d. 
compared with 4s. 3d. in the proposed scheme, but the scheme would give far 
more than 5s. 10d.—it would be worth roughly ‘‘a shilling for three pence’’. 
Sir William emphasises that his plan is primarily a method of redistributing 
income, that social insurance is only one part of a comprehensive policy of 
social progress and that the attack must be not on want but on disease, squalor 
and idleness. The abolition of want is a practical post-war aim, and planning 
for peace assists the war effort. He urges that a plan for social security must 
be prepared during the war. The cost of the scheme—which is in effect a 
programme for a new order of general social security—would be £697 millions 
in 1943 rising to £858 millions in 1965, 
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